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3. Generator's Name and Mailing Address 

5. Transporter 1 Company Name 

ranville Solvents Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

iberty Solvents and Chemicals 
429 Ravenna Rd. 
winsburg, Ohio 44087 

43023 

6. US EPA ID Number 

OHD0044 412 
8. US EPA ID Number 

10. US EPA ID Number 

Co. 

2. Page 1 T Information in the shaded areas 
of I is not required by Federal law. 

A. Slate Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Er-~~~~~~~,--r-n~r=~~~~~~~----------------~~N=o~.-t~~--~~~--~~+-----------~ 

p 
A 
c 

Methylene Chloride 
UN 1593 

Waste Trichloroethylene 
/ ORM-A UN 1710 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

19. Discrepancy Indication Space 

II 

I 

K. Handling Codes for Wastes Listed Above 

I r-------------------------------------------------------------------------------------------~ t 20. Facility Owner or Operator: Certifteation of receipt of hazardous materials covered by this manifest except as noted in hem 19. Date 

yr------------------------------------------,--------~~----~--~~--------------~--~----~~ Printed/Typed Na Month Day Y&ar 

Style F15-e Labelmuter, Chicago, IL 80&4e EPA Form 8700-22 (3-84) 
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axxxxxxxxxxxxxxxxxxx;xxxxxxxxxxxxxxxxxxxx) 
ottV 

OijB'~~ ANI T MENT NUMBER 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

SHIPPER NUMBER 

F'cal a teed Inc, 
NAME F CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT E .. A ID I COMPANY NAME. MAILING ADDRESS. .AND TELEPHOHE NUMBER ~A.r~:t~~.::: 

GENERA TORI ·~ 
Gran Vl.!!e Solvents, In c. 6r"'--.:HH-UU/~ 

6/16/84 SHIPP!JII OHD00449541' p 0 Box 300. Granville. Ohio 43023 

TIIANSPOIITEII I 1 
Ecolotec, In c. 513-223-9990 

OHD980700942 636 N. Irwin St., Dayton, Ohio 45403 6/16/84 
TRANSPORTER I 2 
(II requored) 

- ---
TSOI'TREATMENT !!,;CO.LOl:ec, J.IlCe ~ .L..JO. -~-~ ~ 7V 
STORAGE OR DIS- OHD98070094~ 636 N. Irwin St., Dayton, Ohio ~5403 6/16/84 I'OSA1. FACIUTY 

TSDI' T'REATMI!NT 
STORAOI! OR DIS-
I'OSAL I' ACILITY 

WASTE INFORMATION 

fifO. OF UNITS 6 EPA DI!SCRifi'TION AND CLASSII'IC.A nOH 
COHTAINEII HM HAZ.. ll'rooe< 51111111"'11 Name. Clasa and 

TYN w~ 
IDI 

lclentlllcaUon Num- per 1n.101. 172.202. 172.203 

Hazardous Waste 
T/T X )001 Was1ia-S9lVaR~, N.o.s. 

Flammable Liquid, 

--
~· 

SPECIAL HANDLING INSTRUCTIONS 

Tanks #14 and #2 
COMMENTS 

UN I EXEMI'TION FLASH POINT CHARGU 
ot OR NO LAII!LS (IN "CI UNITS TOTAL RATE (For CMToer 

WTIYOl QUANTITY NA I REQUIRED WHEN RI!Q'D UaeOnly) 

1993 5500 5500gal 

. 

I •• ev. 

PLACARDS TENDERED 

.:otlect on Delivery• shipments. the letters "COO" must appear before consigrMe'S name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 
-

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
.AOORESS Amt: S COLLECT 0 s 
~.,.,... .. ,.._.....on.,..,....,.._,.. ·u 111e sntpment ,.,_ e.tweon •- ponst>y 

Suotect 10 S.C.toft 1 01 ... c::onclffiOftll.. •• '"'• ....,... .. 10 Dlt ,......,... 10 TOTAL 
.......... .., ......... k:81tylft'M'ttW"81N ...... 

--~ ~ rcowM Oft,... con...,u. ,,.. c:onseonor,......,. ,._ CHARGES: s 
~ .... -, ... ~. a earner OV water, the law requ11• tllet the -~ ... ...,.,.,.. 

T'he ..... 01 o.cww ....._.. 01 ,.. ~ •• ,...., boll of l*'lnQ ...... st•r• ., .. ,... il IS TN c.ner 11\eM 1"101 ...._. del...., Of tfttS _,..,_.. ..tftoul ~ ol FREIGHT CHARGES 
....... Mel .. '"'* iawfut ~ ........., ................. IOOifttiiM ........ "earner's 01 si''IIOPef'S wetQftt.'• FlltfiGfotJ P'Af:PAtO Cr.ec:ll Oo• o1 Ct\ar9f"ll 

I ... --RECEIVI:D. sut>t«ttort>ec,_f..,._ancltar1fts onellwc1 on u. •• of the •-of tn•s 
Bill of L.Miong, ,,. ~---on -IJDOd -·-M notecl lcontents onc1 condotoon of conoents of IIKMIIIOI --1. .--. con~~Qnec~. ...., _....., • 
oncllcaled- wnocn _., .,.,._. IU.- .,.,._. ~ --thfOUOIIOul 11111 cont....:t __ lf'IQ.,.,__.,..,.,__ ... _of_~--c:onlracl)-
10 CMfY to ••• u.,.. pf.Ma of elM...,.. • Mid ct.tin8fl0f'l. •f on rta route. ~to del...., to 
.,.,.,... -on therouta to_., .-..-oon. It 11 _,.,...., ~ •to- .,.,._. ollll ot 

••c.D~ ....... 001 ~ 0 159'Mure Of Cotl8tOf'O't 'ICJI'" ·~Cftee1l.cl 

,.,Y ot. SAHJ gropeny ~all t:K any C)Of1t01"1 of IAtCI route to desltnattOn .,_, as ro -..crt pwty •t 
,any ltme •nr.,.,tecJ rn all or any said ~y. te-.t..., ~ICe to be l)lf'fonn«2 f'ter.under 
Sf'\&H bl SUbt«\ 10 au tM btU of tecllng tet'ffta and concJthons tn tt\4 ~·no ctuaahcat1on on 

,,. CS.t• ot ""'""*"· 
Sl'lroc-r ,_...,., c:ertrf• tNt he •• ,.,, • .., ••ttl .,1 trw Dtlt of ladinf terms and condlltON .n 

,,. go...,lt!Q ctaulllcaloon ano IN uod ,.,.... and conditions .. -Y agreea to ay rne 
.,,_ anc1 ..,.,..,..., ,.,. htmself onc1 nos MaiQnS . 

CERTIFICATION 

ORIGINAL RETURN TO GENERATOR 

•• ,o Oil 

""'«' 



cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx;xxxx) 
HAZARDOUS WASTE MANIFEST 

EC~ -/7 L/ 

&.t1;tJ)! [_{ £ /t.~{ SHIPPER NUMBER 

NAME OF CARRIER (SCACl CARRIER NUMBER 

IDENTIFICATION 

QUI EllA TORI 
SHt~ll 

TAANIPOIITEA I t 

TIIANIPOIITEII I 2 
(it requited) 

TSDF TREATMENT 
STOIIAQI! 011 DIS
I'OSAL FACIUTY 

TSOF TIIIEA TMUIT 
STOIIAGE OR DIS
I'OSAL FACIUTY 

12 DIGIT UA ID I 

.. 

WASTE INFORMATION 

NO. OF UNITS a UA oesa.t~ AND CUSSIFICATION 

~ 
EXEMI'TION FLASH ~NT CHARGES 

CONTAINI!II HM HAZ. (Proper Shopping Name. Cleu •nd OR NO LABELS (IN "C) UNITS TOTAL RATE (FO<~er 
TYN WASTI! WTIVOL OUANTTTY 

ID. ldentlllc:~nlon Number- t72.10t. 112.202. 1n.200 REQUIRED WHEN IIEO'D Use OnlyJ 

J,- X ]}oof 5ct.tD WP.sr e., N. o. s.. ~/ef - I~ '(I>~ 
(i»}.. CoM 8v7TI5L£ 

·,. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

u an RO commodity 11 sc:nlhtd on a wa1erway or ad1o•n•no l.and, tt1e mc1:.1enc 
must be promptly reported to llle Feaeral go..,.,m""t at 1-800-42Hl802 (toll 
tree) 0< 202_.26-2e75 (IOU can). II other DOT Hazardoua Materoals are discllargiKI 
c~y .. ~enou~tu&tton. cau shipper's teieonone number or Chemtrec 
1 om oatelv. 

PLACARDS TENDERED 

. .:::oltect on Delivery'' shipments. the letters ·coo· must appear belore consig.-·s name or as otherwise provided in Item 430, Sec. 1 Yes~ No 0 

REMIT C.O.O. FEE: 
C.O.O. TO: COD PRE PAlO 0 
AOORESS Amt: S COLLECT 0 s 

~- .... le ........... .,.. .............. •if the ,.,,_t mO'IM bet-n two PO<lS by 
Suo.-:t 10 Sec:110ft 7 01 ,,. OCII"dtt.otts ,, '"" .,.~ .s ro a........, ro TOTAL .. ,....... ...... ~ .... -~, ........ ,,. con .. on- _,,.,.,, 'etout• on IN eon....-. tt'le ~ 'lfte'l s.gn ,,... CHARGES: s 

~ ... --....-,.. a ewner by w•oer. tile law ,.quorn tllat the lotiOWII"GSI ......... I 

n...,...,~ .......... .........,. ...... bill ot I .cling sNII state .,.,,., il ·~ 
T .... CMYMf .,.,.. 1'101 ,.,_.. • ..,.,.., 01 nus .,_...,..,_. -r"'ut ~"'*'" ot FREIGHT CHARGES 

,,..,.. Wtd ... ot"- '--'"' eiWOIII ..,....., ............................. --.. .• ,_,...., or slltpper's ~lit." 
I=A(t~l PAfPAtO ::r...:::• 00• ,, <:"-or.t 

I ... s.can•~ 

RECEIVED. suo,ect to trw~-- tartfls on.,_,"" IIW liM• o1 the ,...,. ol tl\oo 
Bill ol Udu,.... ,,. ""-"'--.,_,good-· •capt as noled (conlents 
and conct~oon o1 con1en11 at .,..._ -1 . .........,, ~ . ...., _,.,.., a 

•nd~ed--td'l--~--'*"II- tllroug'-1 '"'• con1rac1 
M ,_,"9 any -or---1ft --oi!IW _, .,,_ IIW OO<>!rac:tl aQ,_ 
10 eMfV 10 o!O ua .... pYco at ... ....,. It - -tnllion. tl "" liS route, 01-- IO del- tO 
anoc,_. carT• on I he route to .....:3 ~ttrwltOn. tt •• mut•tv ..,_, • to .-::h CMTter of afl Of 

••eft" .,..., OC• •• 0 l$ql.lll\ft~~· t-.qfl'l o'\tf\ec•MI 

any ot. satcJ orooerty awe~ .. , 01 any pan tan of sa•d route to dftttn.auon and u to eacn owty at 
¥"Y trme •nterut.S rn atl or any Yld property, tr\at .....-y !ei'Ytee to be oertormecJ hWWUndiW 
Sl\111 be SUDtec1 to aU IM bill olladincj~ tetmS and condthons 1n tr'le gQWJrnii\Q Cl&sarfrCIIIion on 
I he dale ot sruomem. 

Srupper Mteby c.1th .. tf\81 AlliS '*"''..,. Wtlt'l au tne btll of I.:Jtng terms .., conatttons '" 
tt'MI QOWmU"'Q ctaaatHcauon and tne SAid terms and condtttans .-. hereby q..:~ ~o b'j' trte 
sn•PO« and accepted fOt ntmNU ~ n•s au•ons. 

CERTIFICATION 

TSOF SIGNATURE OATE 

GENERATOR COPY 

,.,o oe 
'"'_, 
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HAZARDOUS WASTE MANIFEST 

TRANBI'ORTEJII t 1 

TRANSPOI'ITER t 2 
til~uwedl 

TSDF TRI!A TIII!HT 
STORAGe OR DIS
POSAl. FACIUTY 

TSDF TRI!ATIIUIT 
STORAGe OR DIS
POSAl FACIUTY 

ORIGINAL - NOT NEGOTIABLE 

NAME OF CARRIER 

IDENT1FICATION 
COIIIPANT NAME. MAILING ADDRESS, AND TElEPHONE Nu.-BEJt~ 

WASTE INFORMATION . . - ·--· -·- - .. 

~ERNUMBER 

ARRiER NUMBER 

I) 

.. --. ··-· --~ 

NO. 01' UNITS_ a EPA DUCfll~ AND C1.ASSIFICATION '~ EXEIIII'fioN, FlASH POINT -· CH.MGES 
CONTAINIElt HM HAZ: (Proper Shillllf"9 Name. Clau and OR NO LABELS UNITS TOTAL MTE (Fo<Camer (IN "C), 

TT1't! WASTE WTI'IOL QUANTITY 
10. ldentlllcallon Nu-- 112.101, 112.202. 172.203 REQUIRED WHEN REO'O -· .. UseOnlyl -

~ x~. ~I 5«.-t'P LJ,asre., N ~ 0 r .S, • ~181 - t~'(f>! '· • ' 

~).. ' C8M.BJ~71 BL.€ 

-

SPECIAL HANDUNG INSTRUCTIONS 

REr.IIT· 
C.O.D. TO:. 
ADDRESS ' 

~tftll,.. ............................ • 
............ _ __..'-" "' ...... ,. ..... 01 .............. .,......, "- ...... ,.~ ...... of,.....,...,.,. .. ..., 
........, ...................... 10 ........... .. ______ _ 

•tt the.,,_,....,..- two portl by 
a earner by water. the law requir.. that the 
IIIII of lading shalt state ..,,..,_ 11 io 
"camer's o< shipper's -OM.'' --IIE~IIIEO. tNoted IOIIIe~l---In- Ofl tiW<IMa aiiiW •-all"'o 

Btll of '--ne'· ,.,.~---'"--~ -·-• _ _, (content• 
.,., condotiOn a1 contanto a1 ......,_ . ..,._,, -· --'~~~*~· - -- •, .. 
tncltealed-w!OocfYIMI...W(----.-~tllilconti'8CI 
a ,_;no....,.,.,_. o< c:arpot.tiOn ;,. -""' ., _ _,._- cantr8Ctl .-
to CMTYtO ••• u- !>'-.,.,......,It---ton. tf"" •I'll route,- 10 del-to 
_.,..,.., !lleroutero----· II 11 ...,, ... ., .-•to--olalt 01 

! 

I ... cooc... .t.mt: $ 

• 

-

~ 

PLACA.f!PS TENDERED 
. __ Yesp.. _ No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

SuOtea 1a S.C. toft 1 01 ,,_ COflii!MIOft•. ,, tfteS .,...,._. .. t0 D11 ....._, to TOTAL ... ..,. __ ,......,....,,,._.,,. ___ ..,. CHARGES: $ 
1

~ ~""'-.....,"' '""- -•--"' J---F:::R:::E:::IGH~-:::T-:C:-H-A-:R-G_E_S __ _ 
,.....,.. .,.. .. 01"- .... ,"' c:,...,o-

FJti~T ... !,.AIO Cl'leCIIOO•ofc~ 

0 ~:.:, 
...., of. u•CII>t<IC*ty a.- ell o< any porrton of ...., route ro dftllnatiofl .,., • to MCII l*fY •t 
MIY tune •nt ... ted •n all or an-, Mtd progerty, tftal ftWY ~ to be ~ ~ 
-1 be sub!«~ to ell the boll ol tedlng ,.,...s - condlhonor '" the -'"9 ctuotlicattOn on 
tM dale of .,,_. . . 
Sh- ,.,..,., cartillee thai he •• familiar wrth ell tile boll olladrng twmo .,., conditiOns '" 

tM go...,iniJ c:IIISilicat- - '"" ...., ,.,.... - con<lll•ono .,. -Y .- ro 1>y '"" 
.,,_ .,., accapcea 101 hrmseu .,., '"" IUIIJ"S. 

ORIGINAL RETURN TO GENERATOR 

. 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
COMPANY NAME, MAILING ADDRESS, AHD nLEI'ttONf! NUMBEII 

OPIERATORI 
SHIPPER 

TR.ANSPOfiTDI I 1 

TR.ANSPOfiTDI I Z 
(II r.c!uorecl) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY 

TSDF TIIEA TIIENT 
STORAGE OR DIS-
POSAL FACIUTY 

WASTE INFORMATION 

NO. OF UNITS I EPA-> DESCRIPTION AND CLASSIFICATION · UN I EXEMPTION- FLASH POINT CHAAGES 
CONTAIN«<I HM HAZ. 1,.,_ Sh._ng Name; ClaM and .. OR NO LABB.S (IN~ 

UNITS TOTAL un (ForCMii .. 
~. wun WTI'IOl. QUANTITY 

101 lcMntlflcatlon Num~~e< '*' tn.to1, 112.202. 172.203 NA 1• IIEQUIRED -PIR D UMOnlyj -
1/r X rz>ao1 yot v€-JI, WA~-re1 ~ta.), /7f3 ·~~ ~41- ~s-~d 

f~Ul r-~..- trr" IY1,. oll£ t If#''> -
. 

SPECIAL HANDUNG INSTRUCTIONS - If an RO com..-11y iS spille<l on a war-ay or .O(oonong lancl, the incooenr 
rnusl be PfOIIIII~ r8110f1ad to lhe F~l vow-mment at 1~2•-31102 (loll 
,,.., 01 202~ 75(1011 call). II ot,.,. DOT Haurc!oua Malarlats ara dlachatvad 
~~, .. ~~~~::"'· call shoppet'S lalep/lone numlle< or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

c .lllect on Deliver(' shipments, the letters -coo· must appear before consignee's name or as otherwise provided In Item ..:JO, Sec. 1 Yes~ No 0 -
REMIT C.O.D. FEE: 
C.O.D. TO: COD ~EPAIO 0 . 
ADDRESS Amt:S COLLECT 0 s 

,..._._..,..,... te.,.......,.. on ........ .,___... 
'If- ahiJII'*'t mew. -two pons D'l' 

Suoteclto Secrtoft 7 01 , ... CIIDNIIttOftl. "' ................ ,. to - .......... 10 TOTAL· .,.._.... ...... ~.,._...,.me..,.... ... COftl ..... ...._.. ............... ~. -~ .......... , .. CHARGES: s 
acw.l ...... of .. ........,. a carrter Do( wat•. the lew ,.qui- thai the .................. 
n...,_ • ._.....,..OIItt.llllnlliMYte,_.., bill ol lading -~~ Slata whel- it I& TN e.err.- lftall "'t ""-- ......... G1 .,.._ _.,...., _.._,. ........ ot FREIGHT CHARGES ....,...., .. om. ...... ~ 
~ ...... 1\'IN ....... tolllltnot---.,. "c:atrlef'a r. ahiiiC*"& ~ht." FAitGHT ~(,410 c,_. 00• of eftarCJ" 

I .. -FIIECt:IVED. sullfeet to,,_ ___ ...-on- on tfte- ol the·- o1 tlloa 
loll 01 Lading, me__,_ -In--gDOII..-.- M nolad (c:cn-ta 
...., condrtoon ol oont- ol _...... -~. -· ,.,..;gned, ...., -- • ·-ad-... ., __ , ___ -.-tllfauG"'Ut .,. c:cntrac:l 

a-any...,_,,__.._.,_.,., tfte .._,.,- -oontrao:tt-
to.,.,ytoots..- place ol ... ....,. ---·If on ota ........ Clt--10- to --on tfterouta to _____ 11 • _,......, ..,- MIO --oC .. ,.,. 

.. ceot~D018f 0 ~~-~' ''9f"'"C~ 

.,, ol. saod _.,-••"'- I)Or1lon oC...., route to dfttiNtioll...., a to_,.,.,, •• 

...., to,. ,t_ on •• 0<...., MiO l)f01*1Y. lf\al _.y......,. to De~

.,.., t>e sullfeet to •• -too II ol l.oli"Q t....,. ...., conclltoono "' - _.,."Q claasotlcatoon on 
the elate of aho-. 

511-_..,., <*tlflea "* he is f-Ilar With .. , -IIIII ol ledi"Q terms - conclltlona "' 
me vo-ong -flc8toon - t,_- I- - con<lltoona .. -y .- IO Dy the 
.,._ ancl ao:c.pted for ,,..,..., - ...... 19'•-

CERTIFICATION' 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition t transportation according to the applicable 
reguj~s of th partment of Transportation and the U.S. En-
v;ronment~l lz:A.gency 

"-// Y. -"-·V 

STYLE F-50 

TSOF SIGNATURE 

GENERATOR COPY 

.,.,aoe 
00000« 



EI%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCiJMENT NUMBER 

QENEIIATORI 
SHIPI'EII 

TIIANSI'OIITEII I 1 

TIIANSI'OIITPI I 2 
(II requoredl 

TSOF TIIEATMIHT 
STOIIAOI Ofll DIS
POSAL FACIUTY 

TSOF TIIEATMIHT 
STOIIAGE 011 DIS
POSAL I'ACIUTY 

NO. OF UNITS a El'A 

SHIPPER NUMBER 

NAMEOFCARRIER '(SCAC) CARRIER NUMBER 

IDENTIFICATION 

WASTE INFORMATION -· -
DESCIIII'TION AND CLASSIFICATION UN I DIEIIII'TION FLASH I'OIHT CHARGES 

COMTAINIR HM HAZ. (Pf- ShiPP•RQ Name. Clau and . « 011 NO L.UILS (IN "C) UNITS TOTAL RATE (Fot CMner 
WAST£ WTIYOI. QUANTITY TYN 

ID. Identification Numt>er- 1n.101. 172.202. 1n.200 NAI REQUIRED WHEN REO'D UMOnlyl -
2 

Ft"et:Jrl {wa; '/G.,) ;lt:J l ,- I. J>( :\p3S- ~ 
7'1 - " .jC/ I ._,., 

l"'u.-'t...$ 
!'lt'JCJ . Lbs • 

SPECIAL HANDLING INSTRUcnONS 

I oalefV.· 

COMMENTS-
PLACARDS TENDERED 

Ot. \AIIect on OellvefY" shipments, the letters "COO" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes D No 0 

REMIT C.O.O, FEE: 
C.O.D. TO: coo· PREPAID 0 
ADDRESS Amt: s COlLECT 0 s 
,...._._..,_,..,.........,.. .................... 'If IMsll'-1 ,_- 1WO poo1S by 

SuDiea 10 Scftellft 1 Of tfteCOIIICIIIIIOftt. 11 tftttl .,..,.._...tO Dlt~ to TOTAL_ .. ,....... .. -~ .................... "-~~,,..,.on,_~,,_~__. • ...,.,... CHARGES: s --=----__ ......, a carTier by water, tM law requlta that 1he ·--.,.. ...................... ,...,., ......... bill ol lad IRQ ....... "'"' whether It is The~ ....... '* ,._.dill....., 01 INs~ -lftaul ~ oil FREIGHT CHARGES "--m .,., .. 01"- .... \11 eNfOIIII 
.....,.__., .... .., ......... NM ........ "eatnef's ex siHPP«'S we!Qht." 

F•tiGMT~P410 C/'lec:l 1!10• ,I C"-Qin 

I .. So4nofwo 

RECEIVED. ouD!«< to.,..,___- wttta In effect on the- o1 the ouue o1 11\os 
Boll o1 Udlno. ,,.,. "'-"'---In--good-· •CIIM aa noted (con-ts 

- condition ol .,.,._ of ""'*- -·· -· .,.,.......,, - -- -otiCIIQtecl- _.., -'*"-~--MiftO ....,.,_......,.,__,!hill cont-=t 
aa --a..,~ oo CCif'lll)nt-•n--of-"'-"'- the contrK11 au
,.,.,.,., to ors ..- 111a<a ol.-t--, 81- _..,..ion, if on ota route, ot-to.-.- to __ .,....,on the route to __ ...,.. __ ~,. ....,..,..ty ..,- aaro _,cam. of an ex 

.-c ... ~Do•al 0 l$igMIUNOI~I •'9'"•Jcflole1IH 

.,Y or. saod l>fOIIIttY a.er all ex any """""' or saoc1 ""'"to -tnauon .,., • to..., DWty at 
any ume tnterestea '" •1 or AllY Mid prooerty. t"-' .._., IW'itee ro De ~ rwwund•· 
sn..u bl sutarect to •• tf'MI DIU eM lold1ng t...-rna and cond•horq, '" tf'te gowemtng claaadk:auon Of"' 
the dale ot ShtPI'T*M.- • 

SIIOC>per -eoy c.rtlliA that he os ramilia< wotll all the boll ol ladono terms .,., c:onclltlons '" 
'"' gow.nlfiQ elaSSIIieauon .,., rne said terms and eondit~<~ns ..,. - ~ ro by '"" 
.... _ and ~., too 1\im .. tt - ""' asaovna. 

CERTIF1CATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

the hazardous waste shipment. 

•••ooe 
COUKT 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL80646 

31214~ 
ORIGINAL RETURN TO GENERATOR 



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXiXX) 
~AZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE MAH~ DOCUMENT NUMBER 

OENEIItATOIII 
SHIPPIJI 

TIIAN~nlltt 

TlltAN~IIt2 

(II requited) 

TSDI' TIIIATMINT 
STO«AAIE OR Dta
POSAL FACILI'n 

TSOF TIIIATMINT 
STOIUGI 011 DIS
POSAL FACILITY 

NO. 01' UNITS I 
CONTAINI!JI HM TYPI -
3 f 

()lAS 

)£~ 

EPA 
HAZ. 

WAin 
IDt 

boot 

. 

IDENTIFICATION 

WASTE INFORMATION 

DESCJIIPnON AND Cl.ASSIFICA noN UN .. EXIMPnON 
,,._ Sllol)l)tng Name, Class a"" or OR HOLAIILS 

ldenllllcation Number per 172.101, 172.202. 172.203 HAlt REQUIIIID 

~It St..teN~ J<Lo .S". tU3 1f~.MIAt 41. ,_,..,_ ""' 

SPECIAL HANDLING INSTRUCTIONS 

SHIP~ NUMBER 

iSCAC) CARRIER NUMBER 

!'LASH I'OINT CHA..OES 
(IN "CI UNITS TOTAL un (For c.mer WTIVOL QUANTITY WHIN RIO'D UM0niy) 

'4 

~ 
"$irs 
~~ 
. 

<. 411ect on Oelhrery" shipments. tile letters -coo· must appear before conaigowe·s name or as otllerwise pro¥1ded in llem 430. Sec. 1 

PLACARDS TENDERED 
Yes 0- No 0 

REMIT
C.O.D. TO: 
ADDRESS 

..,.._...,. ... ,.. .......... Oft ............. .......................................... 
~ .... -- .._... . .,...,.. .......... -...................... ..................................... _... .. -I'IECEIVED, sutJteCt to,,._, ___ Witts in- on trw-Of.,.·- 01 trus 

8ollol LadtnQ. ,,..,_,. __ in.....,_ good...-. -• • noted tcon-ts 

onc1 conditiOn Of con,_• Of -"- -1. -· ..........,, ond -- as 
-ell--oct>--~--...,. -.o-"'""""""t "'• contra:! • -no-,__..,...._.. .... ,.. _..,ol.,. _,.,-tile contra:tl.-
to..,., tootsu- .,._.,. ,..~ • ---· tl on"" ......... .,._ to -to 
anoener ~on tne route ro ...:J c:a..t•nauon. II • mu1.,..1y 8IQll'w.d • to -=" ~of all or 

COD Amt:S 

C.O.D. FEE: 
~EPAIO 0 
COLLECT 0 S 

~ 10 Sect~ P Of t'- c:ondHIOftl7 rt '""- _,...,..... rS 10 01........., 10 TOTAl 
,,..con..-WifftOuc 'IICOUI"'ieOA me~.,,..~ IIWt '"'" '"" CHARGES: S 

~"-::::;';,., - __,. "' '"'" - -- -- "' t---::F:::R:::E:-::IG::-H-:T~C-H-A-:RG-:-E:-S:----,,...,. ..a .. ~~ erwo-

,,.,._.... .. ~. ~AEIGMT ,.......,..., 
••ctoOt _,....eo. • 
•IQfM••c,_,... 

ony or. -.1 ~~~.,..,all or - _. ..... or ...., rour• to <lfttlnatron aroc1 • to uctt party at 
any tune '"'.,..,_. '" au or .,y Mtd prooerry. tftat .,.,., ..,tee to be petfotmed h..-undw 
sl\all be IUbtect ro au tiM tHII of lading terms end condlhont '" tne gov.·Tung cl•adK:attOt'l on ,,.. c~aa. or.,, __ 

Sllro- hereby cwttllee t- ,.. rs tamoliar _., all tile "'II Of ladlnQ t- ond oondlt-. "' 
ttle _..."'9 cl-tllcM- arod ,,. ...., terms- .,.....,.t_s .. -Y aQNe11 10.,., the 
stu~ .,., aeceptiiCI for ,tmMtf and httl aut9"S. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the partment of Transportation and the U.S. En-
viron tal Prot ti n ency 

ORIGINAL RETURN TO GENERATOR t!':J~l!f3C(- / J U/ 

·- --



r r· 
f 
r 

.., ...... 
Research Oil Company 
2655 Transport Road, Cleveland, Ohio 4 4115 
Telephone: (216) 621-8656 

Fuel Oil • Oil Recycling • Liquid Waste Disposal 

EPA 1.0. No. OHD 004178612 

Detet iioeember 7.3, 1984 

Received From: 

Shipped To: 

DATA 

11/16/81 

~ 
~ 
C.Q 

Ul Ul ~ 
~Q .....-l 

GMi:NILLI: SOLVENTS, IHC. 
I1ain Street 
Granville, Ohio 43023 

Order Nos. 

DESCRIPTION 

0 Oil, Recycled 0 Fuel Oil 

Release No&. . 

0 Rood Oil 

K]{ Liquid Waste Disposal 0 Drums 

C-13643 

"We hereby eert!fy thot th..., 1ood1 were l!oduced lo oompUuee w!tll aU 1ppUoeble 
relulremen" of Sections 8, 1 ond Ill of Fair Labor StendordJ Act, u lrDfiDded, 
on ol re~atiODJ ond ordon of tho United Stoteo l>epamnont of Labor laued W>4oo 
Soetfoo I thonof." . 

~ 

001 
0. 

1.0' 
r-1 

... 

I~ z 
~ 

0 

0 ~ 
+l 

.... 
r-1 

... • u ~ it~-
~ >-~ .cO ... I r-1 

ci z 

~ ~~ Q~~~ ii .... 

cJ !: 

~~~ z 

c) ! -0 .. 
ci c " ~ z 

~ 
c: 
0 > 

a ~ -= 
M 

;; N .. 0 & M 
~ 

.. 
'<3' Q 

>-: ! .. c: 0 • 0 '0 :E ~ 
a..o. , ·ri 

E , 
~ 

5 ..r:: 
c !!' 0 

0 " "' ...J +l - CD u ~"' ::: ~ . cV .! It) .... • cV cV (.)"' 8 c . '!' ~ :: ~ r-1 

0 'f);;:: 0 :I: ~ +l r-1 3"' l: .:. ¥ U) ·ri ~iQO(I)a: > ...c i: .... 0 0 - ci u &!::! z z 0 1:: 1:: 
'- ~·oo. ·ri «! ci z 
I'I:J ~6~~:: «! ~ z " Q) ~ t!J ... .. 
"' 1-'&a.a..O II> 0 

... Q) ~. ~ U,l • "C " ::-'( ID'i00:l ... a; 
N .... :J \I. Q. 0 "" :J"C 

"' "' . " "C > -... -... 
...... - . ·;; '!! '!! 

~ 

• ... -
..!! ., 

j ;) E N 0 i= :I: 

~~ I 
I ~ c:J ~ 
I ·: I 

I .: 

I 
j z ~ 0 • ;: 

~ 0 c ... 
~ 

.. 
~ u , ::l ~ u 0 ~ , 

~~ ..:: .-I :; ·ri 0 ... 
>- ... 0 • lJ .s: 

u cV I 
~ ·~ +l 
~ Ul ... n 

I 
Ill 

:; ~ 
0 -- -- -- --- - .. 

~ 

lJ~ 8 ;; 
> 

u 
INVOICE N? 1451.5 

TERMS: NET 1 5 DAYS 

S. No . Code, LH 
-

NET GALS. 

3,000 

~ ~~ . ~ 
0 

I '?t--!1 ~ 
.:r- _j) 
:r- 1..0 

~-~1----

UNIT PRICE AMOUNT 

$.06 

---

f----

I 

I 
I 

$180.00 

_l 
l_ 

I 



a. 

E /jt'lt? 
R 

T 

0 
R 

c. ··-

d. 

20. Facility Owner or Operator: Certification of receipt of huardous materials coverec. by this manifest except as noted in 
Item 19. · 

EPA Form 1700-22 (3-84) 



z 
0 
;::: 
<( 

~ 
a: 
0 ... 
z 

0 
7 

1--
0 
__) 

UJ 3 
1--
•n 
<( 

<: 4 

5 

US D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name) 

DOT 

-----

Hazard Class 

lJ Act 136 Waste 

Hai. 
u NINA No. Class 

Code 
---~----~ 

tJ~fY( 

- --------·· L 

__ L 

Container 

~ 
No Type 0 

(/) 

l-1"t:· 

•'' 

1J 
::; 
g 
-' 

I. ... 

.. · 

r.l 
(:J 

•• 

T 

: lb. " 
gal. 

Hazardous 
or Liquid 

Waste 
Number 

---- -·---!------··--'-'"---+----- -·- --'-.I--1----11-:L~~J.-...~~I.l...;.,L,:...L.,LJ___~.....:.yd_.-1~"-.L-.1..-.;...j 
,: 'lb. \'::.·.;· '. 

(/) 

1-

6 

Include Safety prP.cautlons and special handling Instructions. 

ffi Is waste subject to Act 64 "SOLD FOR RECYCLE" exemption? 
::E 
~ 
0 
u 

0 YES 

_,L ___ _ 

GENERATOR CERTtFiciTioN: I certify th;;llh; above named materials are properly classllled. described, packaged, marked and 

i11bf'l!'d and are in proper condition lor transporlallon according lo lhe applicable regulallons of the Oeparlmenl of Transporlallon and 

US EPA I further certify that the Information contained on the manifest is factual I understand that the failure to accurately report all 

Information requested by the manliest constitutes a violation of 1979 PA 84 as amended and/or 1989 PA 1311. I further understand thai 

this manliest may be used In administrative and court proceedings 

HAULER'S CERTIFICATION: I cf'rtily acceptance ol the above identilied Transporter 

:f,u, wasll'< lor trAnsportation I lurther r.P.rtify that I shall defiv!'r the hazardous ~~hi~l~ NO. 1 
o-w w~siPS together wrth this manilest. only to the destination specified by the 1-'-=-------,------'---L-<-'---'-'.--'- _L_L..--L _ _..~ 

O
a:t;J Subsequent 
a.-' qPnrr~lor on this manrlest I und!'rstand that this manrlest can be used in Transporter 

~~ -~dm """ lr atrve and court proceedings ·---------____ ~-___ L.Vc..e.och_l.=.cle_~~-c..s __ _..__..__,_~_...._- .L_L....L __ _~_ ______ _ 

cr~' If thP shtfHnP.nl cannot be dPiivpred. describe the reasons for non-delivery 

''oar. ' •: 
yd. 

oiie Shipped 
MO,• OAY YEAR. 

q '. 

TSDF CERTIFICATION: I certify receipt at this lacllity of the above Identified wastes and that this facility Is licensed to accept those wastes. I also certify that the wastes were accompanied by a manifest properly 
<n 
w rPrtrli~d by both the generator and hauler and that this facility Is lhe destination Indicated on the manifest. 1 understand that this manifest can be used in ~dmlnlstrative and court proceedings 

t
~S~o-e-sc-r~ib_e __ a_n_y~sl_g_n~il-ic_a_n~l-d~l~s-c-re_p_a_n_c~ies--~b-e-tw--ee_n __ m __ a_n·~,,e-s-t--an-d~s~h~lp __ m_e_n_t.----------------------------------------------~~T~S~D~F~S~i-g_n_at_u_r_e--------------------------------------,.~~a=~ru=~--, 

~ ® 
0 Accepted 0 Rejected. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGE~· 
800-4248802 24 HOURS PER DAY 

\LERTING SYSTEM, IN MICHIGAN AT 800-292 4706 l. 

MICHIGAN ONR 1ST COPY 



WAYNE DISPOSAL, INC. 
POST OFFICE BOX 5187, DEARBORN, MICHIGAN 48128 • (313) 326-Q200 

August 22, 1984 

Granville Solvents 
P.O. Box 300, Palmer Lane 
Granville, Ohio 43023 

Re: Waste Disposal at Wayne Disposal, Inc., Site #2 
Belleville, Michigan - EPA ID# MID 048 090 633 

Dear Sir/Madam: 

Tnis letter acknowledges the acceptability of the waste 
described below at our Belleville, Michigan facility. 

1. GENERAL DESCRIPTION: 

Solid Resin containing methylene Chloride 

2. DOT SHIPPING DESCRIPTION AND CLASSIFICATION (S) •: 

Hazardous Waste Solid N.O.S. ORM-E NA 9189 

3. EPA WASTE CODE: 

F002 

4. GENERATOR EPA IDENTIFICATION NUMBER: 

OHD 004 495 412 

If you have any questions, please call (313) 697-7830 or 
(313) 326-0200. 

Sincerely~ 

C.~~oc~ 
Hazardous Waste Coordinator 

Remarks: 



Please pr•n! or type. 1Form aesogned for use on elote (12-pitcn) typewnter.) Form Approved. 01\AB No.200<>-0404. E;cptres 7-31-36 
~~., 

~~~~- ONIFORM HAZARDOUS ~~~;~~tor's US EPA ID No. Mamfest 2. Page 1 /Information on the shaded areas 

4495412 en. - ~~'t r of 1 is not required by Federal law. WASTE MANIFEST I.UI'S~ 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

Granville Solvents Inc. 
P.O.Box.300 Palmer Lane Granville, Ohio 43023 B. State Generator's ID 

4. Generator's Phone ( 614 J587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

~ranvi11P. Solvents Inc. I OHD004495412 D. Transporter'sPhone614L587-00'B 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Chemtron Corporation 
35850 Schneider Court 

I rn.mOn60hl1hOQ 
H. Facility's Phon& 

Avnn nhin 44011 21 i-871 .. 80!~8 
12. Containers 13. 14. I. 

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WWol 
E a. 
N 

E X Mixed Chloronated Solvents ORM-A 
R 

9189 32 DM 1740 G FOOl 
A 
T b. 
0 
R 

c. 

d. 
. . "'-··· 

_;;1~--

J. Additional Description& tor Material$ Usted Above K. Handling Codes for. Wastes Usted Above 

1,. Trich1oroethana .. . 
2, Trichloroethy1ene· MLxture 
3, perchl.oroethylene. 
4, Methylene Chloride 

15. Special Handling Instructions and Additional Information 

1 Drum t Full 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

~j.q- S T 
I Signature 

~/L'-
Month Day Year . 

.1. -'-- ,. a..--1- lloi?QIR4 
T 17. Transporter 1 Acknowfedgement o!l:leceipt of Materials ~ Date 
R 

IZ,ature 
Month Day Year A Printed/Typed Name 

~j)/_ N 

Garv "RalP.~ l1 o l2g 184 s r. -~ T -p 
0 18. Transporter 2 Acknowledgement of Rececpt of Matenals - Date 
R 

Printed/Typed Name I Signature Month Day Year T 
E l t I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous matefs cover~ by this mani§'_7pt as noted in Item 19. L 
I 

Date T J ~ /": / y k.G lsi~~ 'U/.~ Month Day Year Printed/Typed Name(_- ~<./) 
C'fl € 1n 7 R uA..- o . .=:> vt;;..u 771K._ .,.r~ V':X' 'A IIC 131 I ~ .,t 

Style F15-6 Labelmaster. Chocago. IL 60646 1312) 478-0900 >: EP~ Form 8700-22 (3-84) . 

ORIGINAL-RETURN TO GENERATOR 



~I HAil:iH I t:)ILL Vr L.~LIII..,.U 

ORIGINAL-NOT NEGOTIABLE Shipper No. _________ _ 

Carrier No. -----------------
Granville Solvents Inc. 

Date 10/23/84 I,__ Of CMT•I iSCACl 

TO: 
Chemf'ron Corporation FROM: ;.onsignee Granville Solvents rnc. 

Jn Collect on Delivery sn•oments. tneletters ··coD" must appear before cons•gnee's name& Shipper 
>r as otherw•se orov•ded •n Item .:30. Sec. 1. 

ilreet 35850 ~~hnP.ider Court Street Palmer Lane P.O.Box 300 

leStlnatloravon. ohio Zip Code44011 Origin Granville. ohio 43023 

IOute 
I Vehicle 

Number 

No. of UMIIS HM DESCRIPTION AND CLASSIFICATION UNI TOTAl QUANTITY WEIGHT CHARGES 
, Contau1er Type (Proper Shipping Name, Class and or (Weight. Volume. (Suotect to RATE (FOf Cam• 

1-
Identification Number per 172.101, 172.202, 172.203 NAt Gallons. etc.) Correction) Use Only) 

,c;r;, I"..A1 '1'1-i Pi'" hv1 t:~minP lJN129€ 55 Ga1o 331 Lbs. 

,_ 

- t-

1-

1-

i-

,_ 
PLACARDS TENDERED: YES 0 NOD 

~EMIT 
:.0.0. TO: 
\OORESS 

NOte-IM'Iefw tfte ,... .. ~ on wt~~ue. ll'ltoe*11 TPMa '' to c::.t•fv trwt the ~ ,_.....,. .,. 
,.. ,.., ... to .... I!Mdftclllty ... -'finO tfte .... Ot ~ cMIAiflilld, ~. I)K:IlaQed. ,.,.,.., ancJ .., __ .,...,....,.,....,, 

~-...c~ ..-. .. '" ~ eondrttott tor rrllftSOQrtlt10n 
r.,.._,Of~ .....,.oltt.~ ••,.,.,., IICCOI'Oin9 to ,,. ~ ,.,~tOn a ol tne o.o-t"*'~ 

o«:IIICIMy acaMd.., IM......, to e. not~. Of r...,aoonattOn ,. SiQnoouro 

RECEIVED. subjeCt to,,. c-latlona- tan"• •n e11«1 on ttw- ot ,,. ·-ottnla 
'II ollallng, the~ -l:llld-in- good onl«. •Cielll aa noted (contents 
,., condition of ,.,.., •• of ...,.._ _,.,.,,, -· ~- - -·ned .. 

inoie8ted- wnld'l _, C8fTier (the won! C8fTier ~- lhi'UUCih<IUI tnia contnc1 
M -•no lilY~ or COiliOf*lon 1n __..,., olltw ~-IN coni...:!} ag,_ 
to CMfY 1 1ta uau.l 1>'- ol del"-"' • - -- . il on ita route, oc-• to del'- to 
.,.,.,.. on ttw • o _, -IMtlon. It i tu.lly aa to .-:11 cwrier of .,1 or 

'ermanent po•t-oHrce address or stupper 

C.O.D. FEE: 

COD PREPAID 0 
Amt: $ COLLECT 0 $ 

Suotct to Sectton 1 oliN~..,.,,,''"" .rt~ ~to be~ to TOTAL 
the~ w.tf'IOut ~on tM eonetQnOr. the CONIOftOI" "*' ttQI"' rne CHARGES: s toUowtt'IQ ,,...,_,, · 

The cam.~ nQIII ~ .. ....,.,. 01 1trta "'~ •t~ ~ o1 FREIGHT CHARGES t.....,nt lnd all oth• Jewtul enwv-
FREIGHT PREPAID Ch«:1l bOJI of Ct'IMQe" 

··~wftenbo• .. 0 1S6gMture ol Constonorl ''9"f tSCf'Mit:lled 

a11y ot. sa1d PIOI*1Y over all or .,Y POrtiOn ot - route to -tnetlon - • to ucn l*t'f at 
any ume tnt.,..Ced '"allOt any said~. that...,.., Mr"t''C» to be oertormect h..-..,ndw 
shall 1» suDrect to all the 1:1111 of tecllng Ierma - concltttona •n the ooverrnng ctua•lteatlon on 
111e date or ""'""*"· 

sn•oper henllly centtiM 111a1 ,. •• r 
the oo-<'inO Ci .... l IN 
snipper 111d for '" 1 

CARRIER 

PER 

DATE 

.... ,0 Of' 

COli«:' 

STYLE F-60 ©LABELMASTER CHICAGO, IL 60626 



.-.ease print or type (Form desogned for use on elite ( 1 2-pitch) typewroter ) Form Approved OMB No 2000-0404 Exp;res 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

lmmoo4495412 1
10

, Manifest 2. Page 1 'Information in the shaded areas 
11~~~~ of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

Granville Solvents Inc. 
P.O.Box 300 Granville, ohio 
4. Generator'sPhone( 614 )587 -0079 
5. Transporter 1 Company Name 

l:iralVille Solvents Tnc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chemtron Corporation 
35850 Schneider Court 
Avon ohio 44011 

43023 

6. US EPA ID Number 

bHnClillf.495Jil.2 
8. US EPA ID Number 

I 
10. US EPA ID Number 

hlm0h606M10Q 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 614/58 7-0079 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

2lh-871-Bo~.8 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
G "lllr 

! a. X Mixed Chloronated Solvents orm-a 9189 
E 
R 

No. Type 

30 DM 

Total Unit Waste No. 
Quantity WWo4 

1650 G FOOl 

A ~~--~----------------------------------------------------~----~--~----------~--f------------4 
T b. 
0 
Fl 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

~ 1 Trichloroethane 
K. Handling Codes for Wastes Listed Above 

2 1 Trichloroethylene Mixture 
3 1 perchl.oroethylene 
JJ ~-~'" ., -.., • .:t 
1s.• Spec•aTFfanalirig1iistructions anaAaditionallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are fully and accurately described 
above by proper shipping name and are classified. packed, marked, and labeled, and ~rei~ II respects in proper condition for 
transport by highway according to applicable international and national governmental r ations. 

~ I Date 

T 17. Transporter 1 Acknowledgement of Receipt of Materials L _A' /7 
Fl 
~ Printpd~~ame__ Lfign~ ~ // f'_ _ 

Month L?_a~ ~A 
1 10 I YTikr' 

Date I 

Month Da!A ~ 
-- I /0 12-YIDr' ~ ~.t:...-~~ 1/ ~~L..----r 

o 18. Transporter 2 Acknowledgement of Receipt of Materials • / / ' Date 
Fl ~----~----------~~--------~-------------,~~--~~------------------------------~~~~~---; i PnntedfTyped Name I s~ tonthl Day I Year 

F 
A 

19. Discrepancy Indication Space 

r~--------------------------------------------------------------------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous material~ by 'iT janifest except as noted in Item 19. Date 

Y ~-~----~,fT~~-~--~~~------------------------------,l~~-~~~~~u~re~-1,~ ~~~~ ____ ---L~~r-------------------~M7on~~~. ~Da~YYJ-·, ~Y7e-w-;i 

1-(o,J r~:: '".U.o,l?, n~ ( / ~w....,b~J--) lib L:i!t I/, 
Style F15-6 L..lbeomeste,, Cno~go. IL 60646 (3121 4 78.0900 EPA FormS-. 

ORIGINAL-RETUR1\' TC GE.\IERt.7CF 

_/.., 



Please pr1nt or type (Form des1gned tor use on elite ( 12-p1tcn) typewriter ) Form Approved OMB No 200~ Exptres 7-31-86 

~ UNIFORM HAZARDOUS ~: Generator's US EPA ID No. Manifest 2. Page 1 I Information 1n the shaded areas 

WASTE MANIFEST ;{!1()()4495412 jDocument No. of 5 is not reqwed by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
Granville Solvenb InC. 
:·-.o.aox 300 GraDVil.le• ;)hio 43023 B. State Generator's ID 

4. Generator's Phone ( 614)587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Clark ;:d.l. !"raducts Inc. l~t c\nft 1 IL-ah,la D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

l F. Transporter's Phone 

9. Des1gnated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Cl.a'k oil ?roduet.s IDe. 
30e SOUth t;ed Old H. Facility's Phone 

.:aytoa. 0hio 45427 I -:"bt Anr>t.a. .2... ... 

12. Containers 13. 14. I. 
11. US DOT Description (Including Prop4N Shipping Name, Hazard Class and ID Number) Tot~~ty Unit Waste No. 

G rm;r No. Type Quanti WWoj 
E a. ;{ Fl • Liquid n.o. •• Fl. ~]. 

N 
E tnf 1993 l 'ft' 3200 G 
R 
A 
T b. 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials listed Above K. Handling COOes for Wastes listed Above 

'Ih:i.3 i'.iU1~4ll ia a ~N-~te :;uel, derived froa 
~iazardoua -;J.astea including Acet.,ne, '-~tb.yl zt~l ... 1 
::etone~ 7olucne. :~ylane.Iaopropyl Acetate an d 
oeher small :;ercent<t:~e.s of solvents 

15. Special Handling Instructions and Additional Information 

: ~::\i~~ n ~~- : T'U.:; ;.:--;~ r.:;:::~rr "; 1:13 '1 • ,.,_ " . ·, ..... r;.' 
·~~~ ·-" ,,.:l ; :, \ 51' ;.:;.s • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and arttclassified, packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according to appl~ab,international and national governmental ;.eg_lllati~ps. 

/ ' . , ·~./ . Date 

r Printed/Typed Na~~~ -~ ~; 
.1obn Reeb _. 1. , --. 

: ,r::;-- I Si~~~~r~~/ ~ Month Day ~~ 
I / I 1.::=-.) ~ . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / Date 
R l Printed/Typed Narr;;t./ L rt~: ~rr:,.;t; 

Month Day Year A 
N 

- /t ~ Q V · DIV ~ . &--U.u/ ,...-; . .. ~~. ~ - ~ J / s 
p 

18. Transporter 2 Acknowledgement of"Rece1pt of Materials "' v I! (.I Date I 
0 
R 

Printed/Typed Name I Signature -' Month Day Year T 
E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 
T Date 
y 

Printed/Typed Name I Signature Month Day Year 

I I I 
StyleF1~ labeomaster, Chocago, IL 60646 1312) 478-0900 EPA Form 8700-22 (3-84} 

.c3/~ !1&34- a ItA/' 



'ill l'l'fi•t or type. (Form oes•gned !or use on elite (12-o•tch) typewriter.) Form Approved. OMB No. 2000-0404. Exptres 7-31-86 

~~· UNIFORM HAZARDOUS 1 Generator's US EPA ID No. Manrfest 2. Page 1 !Information •n the shaded areas 

WASTE MANIFEST OHD0044954l2 !Document No. lot 1 is not requtred by Federal law. 

3. Generator's Name and Marling Address 
Granville Solvents, Inc. 

A. State Manifest Document Number 

P.O. Box 300, Granville, Ohio 43023 B. State Generator's ID 

4. Generator's Phone ( 614 ) 587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

C&N Chemical Co. LPAD . 9~083021 0 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporte(s tO 

I F. Transporter's Phone41 2-7 6~- 5 67~ 
9. Designated Facrlity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Ecolotec, Inc. OHD 980700942 
636 Irwin St., Dayton, Ohio 45403 H. Facility's Phone 

I 513-223-9990 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Untt Waste No. 
G rmr No. Type Quantity WWol 
E a. Flammable L~qu~d nos N 
E X Flam Liquid --UN1993 
R PCN-JC16a 152 nM ~G_ IFOOS A 
T b. 
0 
R 

- ·-

c. 

d. 

J. Additional Descriptions. for Materials Usted Above K. Handling Codes for Wastes Usted Above .. 

15. Special Handling Instructions and Additional Information 

Pass through from Jeep Corp. By C & M Chemicals to Ecolotec, Inc. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
abOve by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national gove:me~ulations. 

Date 

~ 
Printed/Typed Name ~~- tJ~hllO I~ .T • t;' Ree.b 

T 17. Transporter 1 Acknowledgement of Receipt of Materials // Date I 

R . 

~-
L J Month Day Year A Prtnted!Typed Name G ~/ 

~'I rJ. A1? ElY£.~ .& 'PIL .- .L'~ l/~1 /UIW 
o 18. "'transporter 2 Acknowledgement of Receipt of Materials -- - - Date f 
R 1 Signature Month Day Year r Printed/Typed Name 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facilitynr or Operator: ~rtification of receipt of hazardous materials covny this manifest ?.ft as noted in Item 19. I 
T Date 
y 

Prii!Tyle<J.Na~ fh,j,_ ~l lSignaye I ( ~~ ~ tl'ohltai~V /are. L 'ru~~ 1/ .AAhAL' ~/)A ~.c. A 
Style F1~ '--Gbetma\tyl'ch•cago. 1 L 60646 (3121 ~900 

,.,_...... ......... r EPA Form 87()()-22 (is,.) 

r// /. vf ;ctJc.; o; w 
ORIGINAL-RETURN TO GENERATOR 



Please or1nt or type rForm des1gned tor use on elite (12-pltch) typewnter) Form Approved OMB No 20004104 E.qmes 7-31-86 

~~~'· UNIFORM HAZARDOUS ~ 1.~-~~~erators US EPA I~ No. Man1fest 2. Page 1 /Information 1n the shaded areas 

WASTE MANIFEST ·A •.. · 00449541- !Document No. 1 of 1 IS not reQuired by Federal law. 

3. Generators Name and Mailing Address t 1. ~/ :'. 'lit J 
A. State Manifest Document Number 

Gra..--:ville .-Jolvcnts, I-:1. c. 
:·almer T~. ;::.o. :Jox300, ·crnnville. '.:ih.io 43023 B. State Generator's ID 

4. Generator's Phone ( 614 ) Si:7-J079 N ·' 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID ~ i.· ·; 
't:Jnte -=-..awi.s "t L1t -~inr- ln ~i . 198082~092 D. Transporter's Phone ;_ ),' f- // "i_ :..L. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID I I 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 . US EPA ID Number G. State Facility's ID 

. ..:aynee .Jisnoaa.l ar :i0480906J3 
49350 ~~- .>Crvice ~r •• Jellc~le. ~-tich. 48111 H. Facility's Phone 

-;:·- _/.4·::(7- 7 ;:= ;._, ) 
./ ( . . ,• 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shippmg Name. Hazard Class and 10 Number) Total Unit Waste No. 

G r;ir No. Type Quantity WWoJ 
I! a. Hazardous 'Waat:e,. Solid, u.o.a. N 
E 01~ NA 9189 l DT 20 y .~ ).~ ... z._ 
R 
A 
T b. 
0 
R 

c. . 
,'-. 

d. 

J. Additional Descnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above . 

15. Special Handling Instructions and Additional Information 

tf not deli'ftZ'ed retuftl To gewaerat:or 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and a~~ all respects in proper condition for 
transport by highway according to applicable international and national governmentiiiJ ulations. 

./ . / Date 

~, 
PrintedfTyped Name I:Signa~rtd" t' Month Day Year 

.1. ;:' l'leeb .._._,/, , ./.(_ .._,.,~ h 2 12o I~Ua 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ,· / Date 
R 

PrintedfTyped Name .}Signatur~ 1 • 
Month Day Year A 

;/· N 
~· I ·; / 

_,. ~) / . ~·. '· /_ ·?' ~ ... . ) 1-:---- ~'/ s F .. ! , t,!. ,:; .- -----· ,. .-< 
p 

Tl'lirisporter 2 Aiknowledgement of Rece1pt of Materials / Date 0 18. 
R 

I Signature Month Day Year T Printed/Typed Name 
E l I I R 

19. Discrepancy Indication Space 

F 
A . 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 
T 

~- -..... Date 
y l Signature Month Day Year PrintedfTyped Name 

I I I 
Style F15-6 Labetmaster. Ch•cago. I L 60646 13121 4 78·0900 EPA Form 8700-22 (3-84) 

GENERATOR COPY 
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DNR' 
"'-11CHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

-V.,.. ·Dt..peul. 
. 49350 .•• Sezrict· Drt ... 

JH. 48111 

DO NOT WRITE IN THIS SPACE 

ATT. C DIS. C REJ. 0 

1 1. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). ·· - · 

·:.-

·' 
~..? ~ .. -. .; 

'• .. -4· ~~~~1-~· ~--~~.~~- ·:-: t :·- ~ 

1 9. Discrepancy Indication 

20. Facility Owner or Operator: Certification of 
Item 19... • 

EPA Form 8700·22 (3·84) 

GENERATOR 2ND COPY 

r-oe<J\.<I'eo .... naer .. HfiOfH)' ...;, ..... ~,;; -:J• 

'979. 43 amenaea ana ~c1 136. ? /1\ 
1969. 

~a,ture to 4 ite '' Pu"'snattte under 
sec11on 299.548 MCL ~· Sect1on 10 of 
~ct 136. P/11. 1969. 

:. 



-·txt~XXX~XXXX;XUXXX-XXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

Q!NEJIATORI 
SHII'PUI 

TIIAIISI'OtlnJI I 1 

T1IAIII8POIITD • 2 
.. _ (II ._;red~ __ _ 

TSDfl TIIUTM!NT 
STOIIAGI 0111 .,._ 

ORIGINAL - NOT NEGOTIABLE 

C1e mical Solvents, Inc.· 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 
12 DIGIT EPA ID t 

, 
300, Granville, Ohio 

,-~--~ - ·- L--'1£'\f\- 'l ~£\/:.Q 3 
OUR NEW EPA ID NUMBER IS 
OHD980897656 
OUR FACILITY ADDRESS IS 
1010 DENISON, CLEVE., OH 44109 06~3 

--IIOUL-F~.--· OHDQS2!lJ788 *PLEASE CHANGE YOUR RECORDS ACCORPINGLY.I 44109 
-~ --- -~-,;;;...,....:;__ ___ ---J::L..---

TSDF TMAT111111T 
STOIIAGtl 0111 .,._ 
~ FACIIJTY --:: 

-. . .. 

EPA 

-- WAS'IE INFORMATION 

DESaiii'TlON AND CLASSII'ICATIOH UN I EXEIII"T10N I'USH~ 
•· ~. . CHAIIGD 

-~~=· HM HAZ. UNITS TOT A&. 

-·~ 
~ <"'- ShiiiiiOnv N-. Clasa - Ott 011 NOLAHLS (IN~ !lATE (For CarTier 

"" WTI'IOl -QUANTITY-
IDt - -lflcatton-- 172.101, 1~ 172.203 -- ... NA I IIEQUIIIED -EN D U..Onlyj -

T/T oecn ~ F. 8#/g 
JSOO -

~ l X waste Flammable Solven1 1263 ,.,,.. .... ,.. gal 
""~ 

t 
i6-,060#. 

ORM-A ' I 2-, oo o ii:. 
4-\ . 

.. .. - -- -. 
- -- •!. .. . . --

SPECIAL HANDLING INSTRUCTIONS 

··-r:-r-n,..t- no1;uo,.. .... 'hlo .,..0-r,,.,....., t-n CI'OT'l .,..,..~-i-n.,.. 
s ar 

• '-9300 lrnmedlslety . 

COMMENTS . ...., 

PLACARDS TENDERED 
.. ,. . .. - .• - .. 

Yes 0 No 0 'Collect on o.u,.,.,- shipments. the leller8 "CCO" must appar bet~ ~lg..-·s name or ait othefWiM provided In Item 430, sec. 1 -. 

:. 
R&IIT' .... , . C.O.D. FEE: . 
C.O.D. TO: 

- PREPAID 0 .. .. -- .. COD .7:"--
- ·- ·- --

ADDI'IElSS 
... Atnl: $ ·cou.ECT 0 s 

................ ,.. ....................... 
. 'If 1M_,._. - '*- IWO portS Dr 

s..e,.ctiDS.C. .... ,oltfteCOI'IIM ..... tf ............................. TOTAL ............ -.....,...., ................. ttteccw...-..mo..t~-,..~- ... ~ ............. CHARGES:·. S ............. ........,.. • csmer trr •••· 1M 1sw ,.qui- tllst ,,. ---n. ..... ., ............. til .. .,...,., ....... tMn of 1sc1~ .,.,, llate _,., It il Thecan.r-..I'IOf,_..........,.Oitfttt ......... _."-'1~ Dill RlEIGHT CHARGES 
~ ........................ -.. "catrler'l 01 __ 1111*'1 ~ .. ......................... ctwv-. 

"'f.IGM1' "'f:II-MO o.:a--·~ 
I .. s.-- ............... .,.. 0 

_,. .. 
·--~ , .... "~ ... _ 

FIECEIY£0. ou-to-----"- in-an--o1.,. ouue o1 ttua -.y ol. UJCI ~-all 01 lny _,.., ol ISid rouleto _..,..,.,.,., M to.., -'Y at 
IIIII ol ~. ,,. ""-"'--·--good-·-M- (_,_Ia any lome,, __ on all 01 any UJCI ""-"'· 1,.. -v..,..,. 10 l>e pertonn.d -
.,., oonc11110n o1 ~ o1 ~ -1. -· conaiQMCI • .,., _....., a ....,,.,. subject toalllllellitt 0118ding...,. onc1 conc1111ona on tile gowemonv -llical"'" an oncl--wlucll ISid-(1M- -!IeinO ..-.stood """"""""' IIIIa contnoc:l IIW clall ol sluprnent. . • . • --a any-ar--iOn.,...,._..,..,._""-"'-- contnell -a- Sh-.......,., certlll• "*,. oa ,.,.,..._.will!.,, trwllitt olladlng tarma.,., candlllona "' 
10'*"' 10 ita u- !>'-» .,. ... _., • .---iOn. ~an Ita..,.,..,-- to ... ._lo .,. gowemlng ciMSofic:M"'" lnd 1ne - ...,. lnd _,.,ltlona .. .......,., 111'.-:1 to trr trw 
__ an.,...,.,..to_ --iOn. n111........-y .-a to--ot••"" -. . ,.,,_ lnd _ _, '"' _, onc1 11111 . .-~Qfta. · 

TRANSPORTER t2 SIGNATURE & DATE (II ,..qulred) 

ac•ce~IJ4tlce of the waste for treatment, 

~ STY\.E F-!10 ©_ LABELMASTER CHICAGO. IL ~ 

l - RETURN TO GENERATOR 
_r! __ __:_ 



,-= < ,, 
STRAIGHT BILL OF LADING 

ORIGINAL- NOT NEGOTIABlE Shipper No. 
It 

Carrier No. 

Cb'imC al. Sgl,UQRtS 
,......._~c.m-1 (SCAC) Date January s. 19 

sign• Chemical Solvents Inc. FROM: 
Granville Solvents, -

Dn Collect on Delivery shipments. the retrers ··coo·· must apiJar before conSignee's name• Shipper Inc. 
Jr as otherwose provtde<ltn Item 430. S.C. 1. 

3751 Jenning's 
P.O. Box 300 

>treet Road Street Palmer Lane 

~lnation Cleveland. Ohio Zip Code44109 Origin GranvillP Ohio 430 ~3 
VehiCle. 

oute ,Number 

No. of Units HM DESCRIPTION AND CLASSIFICATION UNI TOTAL QUANTITY WEIGHT CHARGES 
Contarner Type (Proper Shipping Name, Claas and Of (Weogrn. Votume. (Subi8CI to RAT£ 1 For Carrier 

1-
Identification Number per 172.101. 172.202. 172.203 NAI Gallons. etc.) Correction) Use Only) 

l T/T X Reclaimed Tri-Ble nd Solvent 1710 1700 gal 17500# 
t-

-

.Non-Falrnmable - t-

- t-

1-

. ,_ 
-

- . -
PLACARDS TENDERED: YESO NOD 

\41T 
l.O. TO: 
:>RESS 

..._"MWe tN,.. aa ...,.._.on.-.. . .,.._.,. .,.,.,,, •• to o.nety ffW tfte ~ nwene~a .. 
tQutNd to.-.~ If\ -'""9 tM .,....s 01 

.._.., ·-··· --· -· - -__ ...... .._..,. 
~ ..a .. .., ~ concJiihOIII tor ~.-...oort•tOft 

• ~ 01 c:leCIIMid .,..,. o1 nw Df'OIMRY •• .....,. .-::cot'Oif"'G ro ,_~ ~tonaol rM ~ ·-...... ..,.., .... _10 ...... -. o1 r,.,...,.,IOft_ .. Si9Nit ... 

"<;CEll/EO, IU~ tO IM -~lall- end ..nita In ett.d on--e of tlw ,_of title 
· YcllnQ.--'Y---on_.. goad ora.. acept • noted (c:oonterrta 
.ondltiOn of contefOte of ~ -) • ...-. oonteigned. and deltlned • 

-ed- ""'ICh - C8ITier ~- W«d C8ITier being under8tOOCI tfllouGhoul tillS cannel • ,_no .,Y ~ or__.llln In_.,..,-_,.,..--connell -o-
ro ClrTY ro ••• P'- of .-.;.wy • Mid -lt*llln, II on Its route.- 10 del'- to ....,.,._. on- route to- -m.lion. It .. mutuelly ~ • C8ITier ot .,, or 

\' -
! .. 

C.O.D. FEE: 

COD PREPAID 0 
lunt:$ COU.ECT 0 $ 

~ Ia s.:tton 1 ot tN c:omtt_,... tf .._ ......... • to tilt-~ 10 TOTAL 
IN~ ""'"'UI r.cGUIM Oft t ... ~, ,_ c:onetgn0r .,_ pgn tN CHARGES: $ IO'Ic:lwtftO ........ u: 

The cat'f1W tNtl not ,...... ..,..,., of ttMe ._.,._. ~~ ~ ot 
FREIGHT CHARGES I~ ..a ad 0CNr lawfvl cN!f91a-

FREtGttT ~PAID Chef~ raoa:" cn.at'qet. 
..c.ofMWnDO'IIM 0 ,sq..r.....,.~ tlQftiltS~ 

any ol. said~ ovw at! or MY -'iOn of Mid route 10 -fnalllln...., • lo eech 1*fY at 
any rtrne rnl.wted In all or any Uicl property, 111M _., ...,.,. 10 be performed ,_., 
.,..,, be subject to atltlle llill ot Iedin!~ ,.,_ end c:otldl- In ,,. ~•no craaatllealion on 
r1w dllte of ShiPI'*'f. 

Shipper '*eb¥ <*1111• 111M hoi ia 1-tlllr with 811 lhol bill of lading terTN end c:otldltlona In 
tile 00_,1110 IOn Uicl 1- end c:otldlllons are hoiNCiy .gr.ed to by the 
Shipper 

TO • GENERATOR 
_.l----- ,-

I!AfObll 

""'*'' 



HAZARDOUS WASTE ~OTIFICATION AND DISCLOSURE STATEMENT 

DATE : --------------------------------
CUSTOMER: 

CUSTOMER ADDP£SS: 
Street 

State City 
NUMBER OF DRUMS: / .~' 

~------------------,- I 
.J f ::?' ··I[_ ~ ' _: .~~ 
The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) 

2) 

3) 

4) 

All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

In delivering the drums to Columbus Steel 'Drum Company, customer 
has complied with all relevant requirements of the Resource 
conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

---
BY: ( ..,.-

TITLE: 
COLUMBUS STEEL DRUM CO. Driver 

TRAILER NO. Arrival at Site: AM PM ------- ------
Departure from Site: AM -------

White-Receivi"g Fe~.::dity Canary-Generator 



A I I t:N IIUN :::iHil-'t-'i::.H-:>. "><t:•'-''"'' CHARuES .>.HE ;:>«EPAID ON THIS BILL OF LADING UNLESS MARKED COLLECT 
... -

1.! 

-- -

STRAIGHT BILL OF LADING 
ORIGINAL-NOT NEGOTIABLE Shipper No. ________ _ 

Carrier No. _________ _ 

s. ,, 
I I 0 -\J.len 

INarnl ol c..m.r1 :SCACl Date June 2 2 , 1984 

TO: Chemitrol FROM: Granville Solvents, Consignee Inc. 
On Collect on Delivery sn•omenn. Jne letters ··coo·· must appeat be tore consu;~nee· s nama• Shipper 

300 <Y as otnarw•se prov•ded '" Item •30. Sec. 1 P.O. Box 

Strwt Street Granville, Ohio 43023 

Destination 
Gibsonburg, Ohio 

Zip Code Ongin 

Route 
I Vetucle 

Number 

No. of Un•ll HM DESCRIPTION AND CLASSIFICATION UNI TOTAL QUANTITY WEIGHT CHARGES 
(Proper Shtppmg Name, Class and rK (Weight. Volume, 1Sub1act to RATI: 1 For Cirr•ar & Container Type 

Identification Number per 172.101, 172.202. 172.203 NAI ~lions. etc. I Comlct•onl Use Only) ·-

- 1 .x_ Drum Rcvclc=>d f,fu; 1:2. Hnt: T.inP. 

1 .x_ Drum Y2.llow Pnt: t.inc=>. O~int: 

·-
1-

-

-

-
PLACARDS TENDERED: YESO 

REMIT 
C.O.D. TO: 
ADDRESS 

""" ~me,... •• ~ on ........ tl'ltoow'l 1'1\t. IS 10 cetflfV t .... tr. ~ "-tet'*S .,. - tto .... ~I"WI'tflnOlNaor-dOII l)fOOerty c-..hiMI. ~. OreCUQed. ~ _,., - ... oetM~. ~ lf'd .. 1n ~ tonO*'lOf'l tor lransoonat1111)ft n.....,.., 01 ~ -.. of me DfOC*1Y '' _..,. acconltnQ to rrte ---- ,., .. tOne ot the o.t.en"'llll'" 
IC)ICtn.:...ty ....., by ,,.. ....... to De not •ce.II"O. 01 1"rMI9QitariiOf'l. 

' .. SIOnat .... 

RECEIV£0. SUDtaCIIO IM -fic81-• ond twi"• in effeCt on IM dMe o4 tM ,._ o4 tills 
Bill of I.MIIng, the ~ .-:nbad-'" -- good onl8r, ...,...r • notell I contents 
Mid condition of contents of ~ "'*'-1. -· 0Dn80Q~Md, ond -inad aa 
1ndlc:atell - "''""" u.<1 .,...... (tna- .,...... t1aon11 uncl8raiOOd ltlrouQIIOut thiS contfKI 
aa -·no...,__..,. COtl)OraliOn"' ~ 1 ~.,..of tna ~ .,_,,. contrxtl aG'
Io carry to 1ts uaUAI 11'- of clell...., 111 _...--ion. 1f on ,,. roul8. -to dell- to 
anot- c.mar on rr. rou1•1o---ion. " ,. mutUAlly~ • to_,. cam• of all or 

SHIPPER 

PER 

P~int: 1 ?h1 c;c; cr::~11 nr .c:; 

R Pr'7r1 IPn 1 ?f .. 1 c;c; Cf;:! 1 ·nns 

NOD 
C.O.D. FEE: 

COD 
. PREPAID 0 

Amt: S COU.ECT 0 $ 

SuflteCIIO SectkJrt 7 Of 1'- condttiOftS. 1l lf'nl SfUom-"f II 10 !» deli--.cl tO TOTAL 
the~_,,.,.,., r-.coutM on me~- the c:one.onor .,_, s'Of'l ,,. CHARGES: $ 
f(MfOWtng l&at*'*'f" 

TN c.n.r "'** 1'101 ~ eMil......, Of !Ptlt ~~~~ ,..thOul ~ 01 FREIGHT CHARGES '"'-Oftt .,., .,, ot'*' .... ,"' cn..-oee. 
~RftQ-IJ P"'EP•IO Checa 001 II CI'I¥Qf' 

••ceot•'*"oo•• 0 1 StQNture ot eon..onon •tgl'lf rSC1'14c:lll:ed 

any of. saod property aoar all Of any ponlon or 5a1d route to claetlnatiPn ond u to - peny at 
...,., lima lnt-tellln all or..,., aaMl oropeny, tnat _..,..,..,.,.to 118 l*fom>ad 11-.n<S• 
-II be suDtadto "'ltna 0111 of lelllng terms and conditions '" the gooam1ng elasalflcatton on 
the elate of sntoment. 
Sll1~ Mraby cart1tlea that 118 ,. IIIR"I'- "'''" all the 0111 ot lelllng Ierma and conditions •n 

tne gooam1ng claaa.flcatlon Mid Ina saoc1 t.,... ond con<llt•ons are _, ~ to by tile 
,,_and acc»>iell fOf 111..-r and llitl -gn•. 

CARRIER 

PER 

DATE 

.,.,a~ 

""'"' 

STYLE F-«l ©LABELMASTER CHICAGO, IL 60626 



~ l~nnt or type 'Form aes.qned for use on elite ( 1 2-plt< .... , cypewnter 1 

~ UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Mamfest Document No. 

WASTE MANIFEST OHD0044G "41 ~/&'~~~ 1~ 
2. Page 1 !Information'" the shaded are81~ 

of 1 1S not requ~red by Federal law . ....,;;. 

3. Generator's Name and Matting Address Granville Solvents Inc. A. State Mamfest Document Number 

P.O. Box JOO 
Granville, Ohio 4J02J B. State Generator's ID 

4. Generator's Phone ( 611+ '187-00?Q 
5. Transporter 1 Company Name 6. US EPA I.Q~umber C. State Transporter's ID 

Ace Liauid Haulers Inc I ~ !"!S?5U, ~ '5..tl.. 'f oc;._ D. Transporter's Phone B7/-~~~-
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Systech Inc. 
General Portland P.O. Box 2661 H. Facility's Phone 

Pauldin.Q" Ohio 4'l8?Q nHnon~nl.LAali'7 
12. Conta1ners 13. 14. I. 

11 US DOT Descnption (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Umt Waste No. 
0 -;;v- No. Type Quantity WWol 
E a. Waste Flammable Liquid, ,DO<:> I N n.o.s. 
I! Flammable UN 1993 I T ~'-I~~ G J=oo::l. 
R p:x,3 
A 
T b. 

.. i .... ~~oo.l· 0 
R 

c. 

d. ·.l 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

. 
I 

15. Spec1al Handling Instructions and Additional Information 

' 3 :3tJ .r~~ ?vn-r~ -riME 1, ·~oJ'-'1' ~0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are fully and accurately described 
above by proper shippmg name and are classified, packed, marked. and labeled, and are in all respects in proper condition for 
transport by highway according to applicable International and national governmental regulations. 

Date 

~· 
2nted/Typed Name /~ IShre ~ 

Month Day Year 

:.,-......,. ,. / h- -.. ~ ~I// 1:6' ~ ~- / 

T 17. Transpo!).ef1 Acknowledgement of A"eceipt of Materials ?--" - Date 
R l Signat-~~ ,$~ -;:2. 

Month Day Year A Printed/Typed Name 
N ~c(f:~ M~~ II c I u I ¥":\ s 
p 

18. Transporter 2 Mknowledgemeflt of Receipt of Materials //// / - .... (/ Date 0 
R 

Printed/Typed Name 

~8 
Month Day Year T 

~ '! ...... ~ ~ ! 
~~~~ ~ ... Kc~.~'-~- llc ll'f I!~'" R 

19. Discrepancy Indication Space 

fl 
A 
c 
I 

{ 

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. I 

F.~ 
Date 

Printhyped Name 

R~~" ~~~re\sc ~ /1.J Month Day Year 

I J~.,..,~ . .....,,?., fn ' C\..\... .• .IJ..... I J ~I !Lf r6'5 
Style F15-6 l.abelmMter, Chicago, IL 60646 I EPA Form 8700.22 (3-84) 

- -· --· .,..., r -• 1 '-"'-'f ;' 



() 

J 
1 

G 
E 
N 
E 
A 
A 
T 
0 
R 

/ 

F 
A 

-------· _.-4 . . 
-·" aesigned lor use on el1te (12-pJtch) typewnter.) Form Approved OMB No 2000-0404 Exp.res 7-31-86 

.,,-.IFORM HAZARDOUS ,1. Generator's US EPA 10 No. Manifest Document No. 

WASTE MANIFEST n·-"0r-.'· .' "".:- :, ~ ')I r. ,-.... ·""'! 1 

2. Page 1 I Information in the shaded areas 
of 

1 
is not required by Federal law. 

3. Generator's Name and Mailing Address ·~lrc_n -r i llc Sol'-' e :~. t s 2:l~C. A. State Manifest Document Number 
'r) n ... ,_, .. )··:)o - . ...., . .... ~ .... ~\. 
Sr2.nville, r,. • ·, ~r2J B. State Generator's 10 

lt .. ""ll-0 ...,..)~ 

4. Generator's Phone ( < 1 ~l ;:;":''7_·~r"r')'J 

5. Transporter 1 Company Name - 6. US EPA 10 Number c. State Transporter's 10 

,·'·~,-:lV!·l "1 P ~ n l v..., ·.·. -:- c: l··c I )-:- ---. . .-... n I, I,..-,::: I, 1 ') 0. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

:::;~ie:1tron C or·,)ors.:c ion 
).:)G50 Schneidc:::r Court H. Facility's Phone 

;~ VO~'l :')hio !.:_L~ 1 :··\o I :) ,. --~ n "": -:::: '""'· ~ n <no ?1 f)/Q1b.-t;1l1 
12. Containers 13. .f4. f. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
r;;v-

a. ,. • ,& . 
' SirJ:o.~..; .. ~.ve. r.€!. ...... v'e - ...... -..~ .... ../ .J..C~~-

~:--~: :-ti -r -- - ~ ~- ..., 
,j .. ' _..;_.... 

b. 

1.!o.ste ~.L'richloroe th8.r1e ( 1 ' 1 , 1 ) 
"1-yr ~ ,"; 
U.\.J .. -rt 

c. 

19. Discrepancy Indication Space 

'J~; 2Gl1 

- __ .... ;,L 
~·-~ =. 

J. , •. - ,., 
.!.. - :-•:!i 

+-I-.
·- i ~ '= 

.-1, ... . 
!_..;:_! .... :·· 

No. 

.LI -r 

~ 

Total Unit Waste No. 
Type Quantity WtNol 

-~ *7 ..,.,.., -. .,...,!"\,..,,., 
J..j, 

_ ... 
~ - "...,.._ 

n· 
1' 

116) 
~. :5'001 'r 

L- --,-~ 
... 

:-, = = \---.-;_•== 

I sl~c certify t~at I 
-f 1_."'" 

::. .- .:: \ 

r~---------------------------------------------------------------------------------------------------L 
I 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

) ~~------------------------------------~--~~--------~r-------~--~~~--------

ORIGINAL -RETURN TO G!:ri!ERf.TOR 



Please prim 61 19j56 (Form designed lor use on elite (12-pitch) typewriter) 

~ UNIFORM HAZARDOUS 11. Generator's US EPA ID No.4~ Man1fest Document No. 

WASTE MANIFEST OirD0041.J4S41 a 00046 
3. Generator'sNameandMailingAddress Granville Solvents Inc. 

P. 0. Box 300 
Granville, Ohio 4J02J 

4. Generator's Phone ( 6 lit 'i 8 7- 0 0 7 9 
5. Transporter 1 Company Name 6. US EPA ID Number 

Granville Solvents Inc. I OHDO 0449_S_l!.1 ~ 
7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Chemtron Corp. 
35850 Schneider Court 
Avon, Ohio 44011 I OHD066060609 

Form Approved OMS No 2000-0404 Expires 7-31-88 

2. Page 1 I Information in the shaded areas 
of 11 is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID '" 
' 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone .. 

216/871-8048 :.p•', 
12. Containers 13. 14. 

Unit 
WWol 

I. 
Total 

No. Ttpe Quantity_ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a rmr 
Waste No. 

; a. Waste Trl.chloroethane 
e ORM-A UN 2831 G FOOl 
R 

T b. 
0 

A~._-+--~--~--~~~----~~----------------------~----~--~--------+---~--------~ Waste Dichloromethane 
' R ORM-A UN 1593 

t 

., 
c. ~vaste Trichloroethylene mixture jt· -

ORM-A uN-·1710 1 D~ ~s- G"l.;·'Fooi- c 

- ~ 

c 

I 
Unless· I am a small quantity generator who has been exempted by statute or 
regulation from the duty to make a waste minimization certification under 

· _ Section 3002(b) of RCRA, I also certify that I have a program in place to 
reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and I have selected the method 
p~ . t~eatment, storage, or disposal currently available to me which 
ml.nl.ml.zes the present and future threat to human health and the 
environment. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

ORIGINAL -RETURN TO GE~JERATOR 

) 



-

Please print or type. (Form designed for use on -iii& (12-pilch) typewriler ) Form Approved OMS No 2000-0404 Expffes 7-31-86 

~~~ UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Man1fest Document No 

WASTEMANIFEST ()}{D0044q.:c:l.!.12 I 00041 
2. Page 1 !Information in the shaded areas 

of 1 is not required by Federal law. 

J 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

3. Generator's Name and Mailing Address Grc..nville Solvents, Inc. A. State Manifest Document Number 

P.O. Box JOO, ?alrr:er Lane 
Granville, Ohio 4J02J B. State Generator's 10 

4. Generator's Phone ( 614) 527-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Vallev City Refuse Liis-::;osal I ;.:IiJO S 5_8 55 '321 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Systech, Inc. oHuo~c'Vi11'-/'::7 
c/o General Portand, Inc., P.O. Box 2" /' H. Facility's Phone 00 
Pc:.ulding, Ohio 45879 I - " 419/399-4835 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

-m;r No. Type Quantity WtNol 
a. ;Jaste Ylammable l.,~qu~d, n.o.s. 

C~oo Flammable UN 1993 I TT G DOOl 
~3 

b. ~~ 
~~ -- ---

a small uantity generator who has been exempted b? ~tat~te 
Unl~~sul;t~~n from th~ duty to make a waste .minimization cert~f~cat~?n 
~~derg Section J002(b) of RCRA, I a~s? cert~fy that I have a program ~n 

a e to reduce the volume and tox~c~ty of waste generated to the 
~~ ~ee I have determined to be economically prac~icable and I have 

g the method of treatment, storage, or d~sposal currently 
:~~!~!~~e to me which minimizes the present and future threat to human I 

1 
health and the environment. 

F 
A 

Name 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental ulations. 

Printed/Typed Name 

19. Discrepancy Indication Space 

Year 

S'b 

Year 

~~---------------------------------------------------------------------------------------------
~ 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~~--~--~---------------------------------,~------~------------------~~------~~~~~~-

Style F1s-6 l..lbelmuter, Chicago, IL 60646 EPA Form 8700-22 (3-84 
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..... Pleastl print or rype (Form desogned for use on elite (1 2-pitch) typewriter) Form Approved OMB No 200~ Expires 7-3'-86 

~~~ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mantfest Document No. 2. Page 1 .I Information in the shaded areas 

WASTE MANIFEST OHD00449541~ OOOJl of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address Granville Solvents, Inc. A. State Manifest Document Number 

P.O. Box JOO 
Granville, Ohio 4J02J B. State Generator's ID 

4. Generator's Phone ( 61"- ')87-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granville Solvents Inc. I OHD0044oc;41? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Liberty Solvents, Inc. 
9429 Ravenna Rd. H. Facility's Phone 

TwinS'burg, Ohio 44087 I OHDO'i2":124'i48 :> 16/42 'i-lf484 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WWol 
E a. 1'/aste Acetone 
N 
E Flammable UN 1090 6 D I JJO G FOOJ 
A 
A 
T b. 
0 
A 

c. 

ri 

. '· 

J' Unless I am a small quantity t 
. or regulation from the duty tog!~~~aao~aw~o ha~ ~e7n e~empted by statute 
under Section J002(b) of RCRA I 1 

6 et.~1n1m1zat1on certification 
place to reduce the volume and' to~is?tcer ~ y that I have a program in 
degree I have determined t C1 y ? waste generated to the 
sel7cted the method of tre~tm~~t eco~om1cally prac~icable and I have 
ava1lable to me which minimizes th' s orate, or d1sposal currently 
health and the environment. e presen and future threat to human 

CJJ_ ~ 1[, 
Month/DaYYear 

19. Discrepancy Indication Space 

---

F 
A 
c 
I ~----------------------------------------------------------------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~~----------------------------------------~---=------------------------------~--~~~--~ Printed/Typed Name 
~fY'\.Ic 

Style F15-a L.llbelmuler, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

ORIGINAL -RETURN TO GENERATOR 



I 

I 

Please print or type (Form designed for use on elite (12-potch) typewnter ) Form Approved. OMB No. 2000-0404. Expores 7-31-86 

~~~ UNIFORM HAZARDOUS r 1. Generator's us EPA ID No. Manifest Document No. 

WASTEMANIFEST OHD00449]412 I 00026 
2. Page 1 'Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address Granville Solvents, Inc. A. State Manifest Document Number 

P.O. 3ox JOO 
Granville, Ohio 4J02J B. State Generator's ID 

4. Generator's Phone ( 614) 587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Hhan Construction I OHD045210598 D. Transporter's Phone{"J.J{,) lf'Z.'i-'191~ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Ale hem Tron Incorporated 
2516 Train Ave. H. FaciliiY.'s Phone 
Cleveland, Ohio 44113 I OHD077786J09 216/441-5628 

12. Contamers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G rmr No. l}'E_e Quantity WWol 
E a. rtazaraous wast:e L~qu~a n.o.s. 
N OR:.I-E HA 9189 TT 5200 G 

~~~ E 
R 
A 
T b. ' 
0 
R 

c. 

d. --
-4,.;.. 

J. Additional Descriptions for Materials Listed Above - K. Handling Codes for Wastes Listed Above 
--- - - -- ·- -~-- - ---··------·-- --- -· -- ·-- -·· 

Unless I am a small quantity generator who has been exempted by statute 
or regulation from the duty to make a waste minimization certification 
under Section J002(b) of RCRA, I also certify that I have a program in 
place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human 
health and the environment. 

P~~~~me Mlf= __ __ 
R 
A 

~ rv!!.~. 
p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T PrintedfTyped Name 
E 
R 

F 
A 

19. Discrepancy Indication Space 

Year 

~~-------------------------------------------------------------------------------1 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

' 

~~~----=-------------------------~~--~--~--~--~~----~~~~~~ 

Styte F15-6 

('I?I·C::~·IAL -RETURN TO GEf'!':PATOR 



( 

I 

Ptease pnnt or type (Form designed for use on elite (12·pitch) typewnt'~er~)-.. •--"" " Form Approved OMS No 2000-0404 Expues 7-3,-86 

• UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Manifest Document No. 

WASTE MANIFEST oHnnouuQ_C\4 1 ?I - -I .J!!:3 
2. Page_nl Information in the shaded areas 

of ~ is not required by Federal law. 

3. Generator's Name and Mailing Address Granville Sol vents 
P.O. Box )00 
Granville, Ohio 4J02J 

A. State Manifest Document Number 

4. Generator's Phone ( 614 'i87-00?Q 
5. Transporter 1 Company Name 

Granville Solvents Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Liberty Solvents 
9429 Ravenna Rd. 
Twinsbur£~ Ohio 44087 

6. 

I 
B. 

I 
10. 

I 

US EPA ID Number 

m-mnnll.ll.a ~lL 1 ? 
US EPA ID Number 

US EPA ID Number 

OHD0,?1?4£:1~R 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

?t6/42'i-44Rh 
12. Containers 13. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
a rmr No. Type 

Total 
Quantity 

14. 
Unit 

Wt/Vrj, 

~ a. Waste Trichloroethane 
OIDJ!-A UN 28)1 

R 
E Jilt? G 'A or 

I. 
Waste No. 

F002 

·~~--~----------------------------------------------------+-----~---+----------~--+-----------·~ 
r b. Waste Perchloroethylene 
~ ORM-A UN 1897 G FOOl 

c. 

d. 

J. Additional Descriptions for Materials Listed Above ·Y' K. Handling Codes for Wastes Listed Above 

... ;. 

.. 

. :.. -' .. ;: .. ~ ..... 
.... .~ ....... _ ... 

i ; .. ~ -~ , ....... --
: .;:;'. - ~· ": ·.-. 

..... ...-·.::: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby daclare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmen~gulations. 

T 1~ransporter 1 Acknowledgement ot Receipt of Materials 
R 

~ ~~ed';:~:Na;?:) a~~-- _s 
p 
o 18. Transpo¥'2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name 
E 
A 

F 
A 

Hl. Discrepancy Indication Space 

// 

I Signature 

Date 

Date 

Month Day Year 

I "2 1::11~ 
Date 

Month Day Year 

I I I 

~~-------------------------------------------------------------------------------------------------; 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~ ~~------~------~~--------------------------~-------7Aq-----.r--~----~------------~~~D~a_te~~-; 
~ P7"4'::7Na/3a/K) 'Signature P/UJ ~ IXthl~a~l~ 

Style Fl~ Labelmastii'I';-Cfticago, IL 60640 
- oJ v;r 

EPA Form 8700-22 (3-84) 

TRANSPORTER # 1 
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DAILY TRANSFER AND FINAL DISPOSITION 

DATE Jt. /; et /~6 
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DRUM ID.NO 1 ·FROM- Te :Yo FULL!% SOLID: LOCATinN 
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~ 
501 I 
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=Pl.~ lfprint or~ (Form des•gned lor use on elite (12-9itch) typewriter) 
·-u~ Form Approved OMB No 2000-0404 Expires 7-31-86 

lJNIFOFfM HAZARDOUS 11
· 
Generator's US EPA ID No. Mamfest Document No. 2. P1ge 1 'Information in the shaded areas 

WASTE MANIFEST OHD004495412 I 00017 of is not required by Federal law. 

3. Generator's Name and Mailing Address 
Granville Solvents, I A. State Manifest Document Number 

Palmer Lane B. State Generator's ID 
l 'l 87 _ 0g7~nville, Ohio 43023 

-
4. Generator's Phone ( 614 

J 

5. Transpo"er 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Valley_ Citv Refuse Disposal l MIDOS5855'37'3 D. Transpo"er's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Systech, Inc. 
General Portland, P.O. Box 266 H. Facility's Phone 

Paulding, Ohio 45879 I OHD017609900 ~19~399-4835 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G fHiT'" No. IYI>_e Quantity_ WWol 
E a. waste r'lammable L1.qu1.a., n.o.s. 
N Flammable UN 1993 1 ,T 5000 G DOOl E 
A fj>DJ_. 
A 
T b. ~ 0 
A 

c. -
.. 

Unless 
~--- - -- . ---- .__ __ 

I a . -. m a smal~nt1.ty generator who has been exempted b statute 
or regulatl.?n from the duty to make a waste minimization certification 
~der Sect1.on 3002(b) of RCRA, I also certify that I have a program in 
P ace to reduce the vol~me and toxicity of waste generated to the 
degree I have determ1.ned to be economically practicable and I have 
sel~cted the metho~ of. ~r~atment, storage, or disposal currentl 
ava1.lable to me ~h1.ch m1.n1.m1.zes the present and future threat to humay \ Jl,t~ ~n9f;:1ronment, n 
Printed/Typed Name 

F 
A 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ce:;<;''"""' 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental r ulatio . 

19. Discrepancy Indication Space 

~~--------------------------------------------------==------------------~-----------------; 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials co 

~~------~--------------------------------~--~----~~--~~-r------~--~~~~~~--~-; 

Style F15-6 l..abelrn88ter, Chicago. IL 60646 

~~~/? 
ORJGI~J.A.L -RETURN TO GEI"JERATOR 



.. -
Sy~t~ch C~rp~r~t~~n 

245 North Valley Road 
Xenia. OH 45385 

(513) 372-8077 

I-36639-G-7432-021286-11-850.00-04020011-0H 

I J'..!VD ICE 
• ...,..l""":P'-. / .. !" __ ,...._ 

I r-• "'o i c • o.- t.: • • 

Twr-m•• 

SYSTECH-& 

GRANVILLE SOLVENTS 
F'. 0. 30X 30(J NET DUE UPON REC~IPT 
F'ALI1EF\ LP1NE 
GRANVILLE OH 43023 

C3•1 •*n"•r, • 
J. Dur-c::ynski 
!!!JM.t.pp•d V%Ao 

Valley City Reiuse ~ispo 

Disposal of Solvents at General Por-tland, Inc. 
in Paulding, OH on February 12, 1986. 

Ticket # 
5578 

Net due this invoice: 

NOTICE- General Portland Inc., a burner 
of waste fuels supplied by your company, 

Gallons 
5,000 

I 
I 
f 
I 

Pr'i.c:• 

850.00/load 

has notified the U.S. EPA under Section 3010 
of RCRA of its waste fuel burning activity 
in an industrial furnace (cement kiln) as 
identified in Section 261.31(8). 

You are not required to notify the U.S. EPA 
directly since our facility is a permitted 
hazardous waste facility under RCRA. 

1 
HAzARDOUS WASTE MANlFUT 

I ENCLOSED/PLEASE FORWARD l JQ PROPER AUTHORITY. 

Manifest enclosed, Ref #:00017 

Amo'-'r"t 

850.00 

850.00 



' . 
Please {12-pitch) typewritllf.) 

. Generator's US EPA ID No. 

OHD0044995412 

Designated Facility Name and Site Address 

ricil Environmental Services 
50 Edgewyn Drive 
liard Ohio 4 026 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

er 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment 
above by proper shipping name and are classified, packed, marked, and labeled, and are 
transport by highway according to applicable international and national governmental r~!j~Hi)io•ns. 

f!c~E~c~ 
~ Aoes Nor l"'l.lforCA( . ?~ 'A-t.&..~~~- ~ '{ if:UI'c-

•. 

OMB No. 200~. 7-31-88 

Information in the shaded areas 
is not required by Federal law . 

B. State Generator's ID 

Facility Owner or Operator. CertifiCation of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

Ubelmastltf, Chicago, IL 60648 EPA Form 8700.22 (3-&4) 



,-, ~.1se pnnt or type 'Form aes,ared 1or ~-eon elite (12·p11Ch) typewnter) > Form Approved OMS No 2000-0404 Exp~res 7-1Hl6 

£ UNIFORM HAZARDOUS ,, Generator's US EPA ID No Mamfest Document No 2. Page 1 !Information 1n the shaded areas 

~ 'NASTE MANIFEST OHD0044qS4121 00011 of 1 is not required by Federal law 

3 Generator's Name and Mailmg Address Granville Solvents, Inc. A. State Manifest Document Number 

Palmer Lane 
Granville, Ohio 4)02) 8. State Generator's ID 

4. Generator's Phone ( 614) ')8?-0079 
5. Transporter 1 Company Name r US EPA ID Number C. State Transporter's 10 ~ 

Valley City Refuse Disposal N!IDO'JS8S'll71 D. Transporter's Phone • 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Fac1l1ty Name and Site Address 10 US EPA ID Number G. State Facility's 10 

Systech Inc. 
General Portland, P.O. Box 261 H. Facility's Phone 

Paulding, Ohio 4_2879 OHD017609900 419/399-4835 
12. Containers 13. 14. I. 

11. US DOT Descnption (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Unit Waste No. 
G r-;;;r No. Type Quantity WtJVol 
E a. Waste Flammable Ll.qUl.d, n.o.s. Fot!?) N f. ~&«; E Flammable UN 1993 tt G DOOl I R ~~ A 
T b. --;=~:s , ... 
0 
R 

c. 

Unless I am a small quantity generator who has been exempted by statute 
or regulation from the duty to make a waste minimization certification 
under Section )002(b) of RCRA, I also certify that I have a program in 
place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disnosal currently 
available to me which minimizes the present and future threat to human 
health and the environment. 

( -Jc till f ~-I<'B /j~ 
Printed/Typed Name S~gnature r.1o th Day Year 

I 

F 
A 

above by proper sn1pp1ng name ar drt:O '-"<l'"''"cv, ~a'"'""'u, ,,_, ----· -· ·- ·-- ___ ., -· ·- -· •... ---: --.---·- ,, ,... _,_. ------ .. --- ·-· 
transport by highway according to applicable international and national governmental ulat10 s. 

19. Discrepancy Indication Space 

\ 

Year 

Year 

~~-------------------------------------------------------------------------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials cove Date 

~~-----------------------------------------T7--~~--~-----f--~--~~--f-----~~~~~~~ 

Style F15-6 labelmaster, Chicago. IL 60646 

'.J ...... .: 
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-
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DH 

~· ·.-.. ... -. f· ·- · · r' 
tfauler: Villl e~: :c;tt y F~;;: f us~ -~0·1 5paskt-1_· In~:.~~::=:_,.: ~~ , -~. 

t-t r 0(155855::>73 

·.><·'· -~ 

'·-''· F·=·dl:·t .. .11 I D #: 

Sample #: ., GRf18o9129: '(. Manifesat · th ..:000-11 
' '.. . . . . ... t. . . . . . . "'·~ l 

An.a·l~y-sts ca~men~s;.>~.~toad"~~cc:eptect.··. ~. 
. : ' -~ol'ume:.· .. :~6000_ gallons '· 1 
-~ ~ ~~-~.. t .~--:~~: . #~,n~·:.;.1 · :;.,~ . -~ · ~"-; 't ... ~ -

'"· :-tJl::~-~-~~f~-j,-~/-~;:~a,)·4;; lP;~~~· -·:.: ~~~~~-1~-z·· .. ::..+; .... ~l:· ... . ~ --~·· :~~'"i 1: 

..... ,..:.~-~ -~-·-· .• ;:.. • • .. , ·~!:- ~- ~ .. ~ ·-·· ,.(. . - ·,": ••••• ' -:.~ .... ' 

1. ~ ~· ~rt-~·~l:~.u .f.ll' ~ j -~:-.1-:.:; t. '·ff:.·' · ,· , '!: I.~'C~~~1' ~~ 
...... _·:. · .. _· -~:::_· ·., ~-- ~ :-- . . ·. o~··.:~-- ... _.t~f;;it;.~_~:,.~_:: ~- ~~. ~-:t~';_i}:~~\& .:f_~·f ::· ::· ... ~·,:-T~· 

. ~:...~ .j·· ~~.. ~ -~~(.f~"~· .1·~---~;~~_:-~i·~:~.· ... ~<.;.~~ .. ~-~w·)t.-~----~~ .- .. ·. ·~y~.-{: "-~~·: 
,. ·0~1o~din~ Comments: J 

Ti.ne In: ')2:'3'·4 f'M Scht::dulr.J Time In: 03:1)0 PM 
Ti 1i1e iJc..tt: tY-:i: 2V F'l'1 
:~LU~-i 1:-E:TTH.IG STI:t.;TE[• Ll1E l:·) 

Ta.nk #: 
:: L L:;,:.;_:r:u 

., -.- -'. ' :· 

0 

:~~;-~t. 

Dc:?l i vered by·: 

'(t .#. 'l' -~ ' ~ --- ' 

~II 
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Please pnnt 04' type (Form des~gned tor use on elite (12-potctl) typewrtter.) Form APQf'CMI<I. Or.tB No. 2000-0404. Exptres 7·3 1-86 

~~~ UNIFORM HAZARDOUS ~1. Generator's US EPA 10 No. 

WASTE MANIFEST i - - · · 
Mamfest DOCUI)'Oll'lt No. ,.2. Page 1 !Information in the shaded areas 
ll'l ~n .;- of L 1s not requ1red by Federal law. 

3. Generator's Name and Mailing Address · - - · - A. State Manifest Document Number 

4. Generator's Phone ( ') 

5. Transporter 1 Company Name 
-· ... ~ ...... ,. '- ...... 

7. Transporter 2 Company Name 

~ .. 

9. Desrgnated Facility Name and Site Address .. . ..., -.-.-- ..... - ""•"·- - .-..- ..... 

:.. ., 

.. 
-..., !""'- . I;"" 'f .. 

... . . ----- , 

6. 

I 
8. 

l 
10 . 

I 

US EPA 10 Number 

US EPA 10 Number 

US EPA ID Number 

11 . US DOT Description (Including Proper Shippmg Name. Hazard Class and ID Number) 
a rmr 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Umt 
ww~ 

I. 
Waste No. 

~~a·~V~.~~--·--~~~~---~~-----~-------~------------+--/~u-*_1+~~--~--5--+~--~~~~~~~~ 
T b. '.-.:-:- __ :_:"~~---~:_~~~-.:_:~ .. _;:·:~: 

~ ~ ---- --- . . :~:, 3 b ~~11€>0~ F~2.. 
c. 

d. 

J. Additional Descriptions lor Materrals Listed Above K. Handling Codes lor Wastes listed Above 

15. Spec1al Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and arr711n

1 
respects in proper condition for 

transport by highway according to applicable international and national g~rnmental r tions. 
J ( \ ~ 

T 17. rn nsporter 1 Acknowledgement of Receipt of Materials / / 

Date 

Date 

~ J;::;ped(l;;~~ l~.:~~"l}? £/_/~_,~ -Month Day Year 

~ 18. Transporter 2 Acknowiedgement of Receipt of Materials / ' 
A 
r PrintedfTyped Name 
E 
A 

F 
A 

19. Discrepancy Indication Space 

I Sfgnature 

I I I 
Date 

Month Day Year 

l/.2.J II I !r~ 

7~--------------------------------------------------------------------------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as llj:!ted in Item 19. 

~ 1 " ; r \ ., 
\~nted/Typed Na~ \ l 'Si~ure ) \ \ 

"~ <:... l -:Jut=- t-J'"t-"-~ ~ ~.--12 " ili.\. .1 ;:r).L__ 

Date 

Month Day Year 

II ~Ill t><.;-
EPA Form 87()()..22 (3-34) 

._ 



f 
\ 

G 
E 
N 
E 
R 

" T 
0 
R 

-" ~ Form Approvect. OMB No. 2000-0404. Exptrn 7-31-86 

, 
~•tct-

. type. \Form desogned lOt use on elite (12-potcn) typewnter.) 

UNIFORM HAZARDOUS 1 Generators ~Brf~o~~9 5412 
WASTE MANIFEST 

Man;!.est ~~m0:~· 2. Page 1 Information on the shaded are. 
· -.-:;~- ;-~ of is not reqUired by Federal law. 

3. Generator's Name and Mailing Address GRANVILLE SOLVENTS 
P.O. BOX JOO 

4. Generator's Phone 614! _0g NVILLE, OHIO 4J02J 
5. Transporter 1 Company Name 

Granville Solvents, 
7. Transporter 2 Company Name 

Inc. 

9. Des1gnatect Fac1lity Name and Site Address 

Chemtron Corporation 
)5850 Schneider Ct. 
Avon, Ohio 44011 

6. US EPA 10 Number 

OHD0044 412 
8. US EPA 10 Number 

10. US EPA ID Number 

OHD066o6o6o 
11. US DOT Description (Including Proper Shippmg Name, Hazard Class and 10 Number) 

a. 
NA 1270 

b. 

'X 
c. 

d. 

J. Additional Descriptions for Materials L1sted Above 

15. Spec1al Handling Instructions and Additional Information 

A. State Manifest Document Number 

B. State Generator's 10 

c. State Transporter's 10 

0. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

~ 
I. 

Waste No. 

G 

G 
FOO\ 

DO 
G 

K. Handling Cod~ for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described 
above by proper Shipping name and are classified, packed, marked, and labeled, and are in all respects proper condition for 
transport by highway according to applicable international and national government egulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I.Mlelmater. ChicaQO. IL 60646 _ EPA Form 8700-22 (3-84) 

-\ 
01{~t1 j' 



' I 

{ 

P16-1'18 ,.~~ vr type. (Form d8Sf9ned for use on elite (1 2-ootch) typewnt!lf ) Form Approved. OMB No. 200~ Exoores 

A 

UNIFORM HAZARDOUS 1 Generators US EPA ID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

CJ.4.. .... In/ I <2. ~0 I ve,., ~ 
""tto. ~ f 3t:J:F (J.fZ-cuw Jl e OIA t () 

4. Generator's Phone ) 

9. Desognated Facility Name and Site Address 

8-e..Se.<t~"' e~l &m . .'(=>q..y 
:Z"s<i' rta.~ ~ 
<lte.vc:: <9k!CJ Y 1 ~ 

8. 

10. 

't3o:t..3 

US EPA ID Number 
.• ~n.--1'~ 

US EPA ID Number 

US EPA 10 Number 

lnformatoon on the shaded are 
is not requored by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

I. 
Waste No. 

A ~~--~--------------------~~~~~~~------------------+-----~---+----------r---~----------~ 
T b. 
0 
A 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

..... 
15. Special Handling Instructions and Additionallnformatoon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 

19. 

above by proper shoppong name and are classofied, packed. marked. and labeled. and are in all respects in proper condition for 
transport by hoghway accordong to applicable international and natoonal governmental regulations. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Slyte F15-6 EPA Form 8700-22 (3-84) 

OAIGoNAL- r!ETURN TO Gc: . .:R.~TOR 
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~ 

"' ~ .. ... 
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::. 
(' 

DNR' 
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 

---OF NATURAL RESOURCES ATI. DIS. :::J REJ. L 

._,.._-,..---,~-~---- ,. 
· 9:-9 JS amer:aec .ir;d Jr..:~ '36 ;:J o. 
'969 

I =arrur& ~o '•te s :urr5,a01e .;roer 
. sec~ ron i99 548 'ACL :or Sect ron ·~ :· 
~-~~ '969 

I 
r:ltease prrnt or tv~ (Form des•gned for uu on e111111 1 2 ·PIICI11 typewnter 1 Form ~pproved OMS No 2000 0404 °xp,res' 3' 86 -,, 

UNIFORM HAZARDOUS 1.1 Generator sUS EPA ID No. Man.fest 2. Page 1 llnformat•on 1n the shaded areas 
I ~ . WASTE MANIFEST o Iii 1 Dl qo 1 ~ 4915 141 1J ~B~~e~r1 of L IS not reQu1red Oy Federal 

4 I law 

' 

J_ Generator's Name and Ma11ing Address A. State Manifest Document Number 

I 
Granvil.lA Sol~, Inc. I - Mt 0518105 

I ~.o. 3aX 300, Granville. =·.ittio 4302.3 l 8. State Generator's 10 

4. Generator's Phone rbl4 )jfJ7-0079 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I AiW .... rt t) I F.\ (} I 7\ SO I 3& 141 61<\ D. Transporter's Phone 
I 7 Transporter :z company Name a. US EPA 10 Number E. State Transporter's 10 

I I I I ! I I I I I I I I F. Transporter's Phone 
9. Des1gnated Fac1lity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

?et:rocbem 
421 !..YC£..ate. ~t. H-. Facility's Phone 

~ .. etroi 1:._ : :.icb. 43214 ttl T! ~n I !~6!'11 t; "IQI.R 
11. US DOT Descnption (including Proper Shipping Name, Hazard Class, and 12.Contamers 13. 14 I. Waste 

Total Un1t No. HM ID NUMBER). No. T'a!e Quantity 'MIVa. NIH G 
E a. Pl~.bL4 Liquid. n.o.s. 
N ~la&aabl.e ~11 1993 ? ~T [D 1 o1 ~l e 
A I I 1 r , t 
A b. 
T 
0 
A I I I I I I I I I I 

c. 

l l L l I I L I I I 
d. . 

l l I i I I I J l l 
J: Additional~ Descriptions for Materials Listed Above K. Handling_ Codes tor Wastes 
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Generator's US EPA 10 No. 'v1an1fest 2. Page 1 llnformat1on ·n the snaced areas 

~ 
WASTE MANIFEST OHD004495412 !Document No. of 1s not reou1red by Federal law. 

3. Generator's Name and Matling Address Granville Solvents Inc. A. State Man1fest Document Number 

Palmer :L...ane 
Granville, Ohio 43023 8. State Generator's ID 

'-- 4. Generator's Phone ( 614 587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granville Solvents Inc. I OED004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Destgnated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's ID 
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0 'l DM ~ ).L) A UN 2831 l 
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UN 1710 I m _)) ,... 

-.J 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling COdes for Wastes Listed Above 

c 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS cons1gnment are fully and accurately descnbed 
above by proper shipping name and are classified. packed, marked, and labeled, and are 1n all respects in proper condition tor 
transport by highway according to applicable international and national governmental regulations. 
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15. Special Handling Instructions and Addit1onallnformauon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents at thiS consrgnment are tully and accurately descrrbeo 
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transport by highway according to applicable International and nat1onal governmental regulations. 
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HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE 

CUSTOMER: 

CUSTOMER ADDRESS: 
Street 

:-

City State Zip 
NUMBER OF DRUMS: I.· 

--~-------------

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) 

2) 

3) 

4) 

All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in. proper 
condition for transportation. 

Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic 'name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

-' / 
I 

/ 

BY: 

TITLE: 
COLUMBUS STEEL DRUM ca. Driver 

TRAILER NO. 
_, 

·-.·..::: 

White-Receivi":,j Facilily Canary-Generator 

Arrival at Site: 

Departure from Site: 

PM ----_____ AM 

AM PH ----- ----



~ -- __ ., 
HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : -------------------------------
CUSTOMER: -···· --------------------------
CUSTOMER ADDRESS: ------~- ·- --

Street . ·" 
' 1 

•./-.."\•' •' F ~ ~~ .··,::'...:-. ~:,r-:-· 

City State Zip 
NUHBER OF DRUMS: _, 

--~-------------

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material conta·ined 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum company, customer 
has complied with all relevant requirements of the Resource 
Conservation· and Recovery Act (RCRA) of 197.6, as antended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

/ I .· 

:eoLUMBUS STEEL DRUM CO. Driver 

TRAILER NO. Arrival at Site: ____ AM PM ---
Departure from Site: ____ AM P~1 ---

White-Receivir.g Facility Canary-Generator 



~ HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE -.::.,.- S; / 

CUSTOMER: /~·"' _,, u--~I~;;~ ~ 

CUSTOMER ADDRESS: ;::' ~', 13-o-;:(.. ']o ::J 

Street . . ~· /). 
- y 'Jj ~y;-__ /.!..- .. ,. .... --:_,.~<,.....,M:± ... /~ ·" "'k."/r 

._City State 
NUMBER OF DRUMS : / q 1/ 

~~--~--------

i/3C 7-:
zip - .:> 

3 -=~~-;,_.- .:;; ~ t I AO ~ 
The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty --- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of.the Resource 
Conservation and Recovery Act {RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 

4) 

the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph {e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum. Company. /7 

----·· A' .. i I ~ 
t"'ITNESS: 

.-- ><I : /1;)1. ~ '. '(·" v 
BY: TP/IU // 

/£-
vcoLUMBUS 

/ 

TRAILER No. rs 1 
..:.......--:;.-..,:.., ----

White-Receiving Facility Canary-Generator 

-- ~- ·------------ ---- -· --- ~-----------

T!Tr:: J!Z!.fofl,(/ ;~ 
v \/ 

Arrival at Site: // AM +•"'----

Departure from Site: AM ----

PM ---



.. : .. 
·'i. .. , 
,,.;,,I. 
~ '• 

. , 
-: .. 

'ARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

-, -

.0MER: 

~USTOMER ADDRESS: 
Street 

_ _, 

City State Zio 
NUMBER OF DRUMS: ._, ,-

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. .-, 

't"l!TNESS: 

COLUMBUS STEEL DRUM CO. Driver 

TRAILER NO. ··-"' . 
-~- -·· ....... 

Receiving F.::~cility Canary-Generator 

/ 

BY: ·' 

__ ...... ,· 
,-:...· .f ;,-.....-· ___ .. 

, . .i' . ,_:. .. · J 

TITLE..:··· .. ;;> .-A 
~~~~-----------------------

Arrival at Site: -::.....-AM 
----

• I~ 

Departure from Site: 
_ ... 

AM ---- ----

PM 

P~1 



s ., acll.r.Jw•eoQement r'lar a ~111 or t~,nq 'las O<eefl .ssued anc 1! not :ne Ortquwl Bill ot i..ad•nq. nor 
a copy or duolicate. ::overrnq t~ :>roo•rv "\aa'ftted nMern, ano 1s rnlllnded solety lOt hl1n9 01 recora. 

NOTE· Ill,.. tile rate •• "-<<d-on val,., slltppen~ are raqul- to state Sll«iflcally '" wrlliiiQ 
,,. agr- or csecl- val .. of tr. ~y. rr. agr- or csec1- val,. o1 tr. -'Y 
•• 11eraoy se>actflcally stated by tile sno- to be not ••c-ino 
S Pw 

MANIFEST DOCUMENT NUMBER 

FROM: 

This is to certify that the above named IT8terials are properly classified, described, packaged, IT8rked and labeled, and are in proper condition 
for transportal ion according to the applicable regulations of the Department of Transportation and the E.P .A. 

Generator 
Signature Da 

TRANSPORTER #1 -----------------------E.P.A. ID No. ________ _ 
Address ______________________________________________________________________________________________________________ _ 

Ci ty ______________________________________ State ___ Zip ________ Phone ------------

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. __ _:.__:.__.,...:----
Address ___________________________________________________________________________________________________ _ 

City ___ ___,..,....,.. _______________________ state ____ Zip _______ Phone ______________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Dl.'!te 

TREATMENT /STOR_.AG~DISPOSAL FACILITY 

,/ ·TJ"iis:i!t ~ acceptance of the hazardous waste for treatment. storage, or.d!'Po7a1. 
T/S/D FACILITY .. ·.' ' ' ' ' . I ' 

-- Date · : , 

T/S/D F COPY 



This i.Acmorandum 
15 an acknOwle<lgment tl'lat a Bill of Lad1ng has oeen 1ssued and 1S not tl'le Ong1nal 
B1ll of Lad1ng, .1or a copy or duplicate. c:ovenng the property name<l nere1n. and IS 

1ntended solely for filing or recorel. Shipper No. ________ _ 

Carrier No. ________ _ 

~ . ......._. 
0 A ........ . 

(SCAC) 
Date ____________ ___ 

TO: :< :~-.:.c~. -:-c "l;:-o- 0 ':'":!:i cc-cl FROM: Conaignee 
On Collect on Deti•ery snrpments, the leltef'l "COO" mu11 appear Defore conSignee's name' Shipper }r~nvillc .Jol vc:!:!-:::, .:....-:c. 
or aa oth-•se prO¥rded '" Item 430. Sec. 1. 

Sti'Mt ::J.st 22nl.l ;3t. Sti1Mit ::-:::J.n.er -:-,a,.'"l,C 

Jestlnatlon Jayonne, :; .J. Zlp Code 07002 Ortoin 
Granrtlle, Ch. 43023 

'kluta 
I Vllllicle 

Number 

No. of Units 
HM 

DESCRIPTION AND CLASSIFICAnON UNt TOTAL QUANTlTY WEIGHT CHAIIGES 
l Contai,., Type (Proper Shipping Name. Class and or (Wetght. Volume. iSubteCI to RATE (For c.tri.-

Identification Number per 112.101. 1n.202. 172.203 ""' Gal tons. etc.) Comlction) Usa Only) 

:::> dr. Arocatic :I aphtha Coiilbusti'l>le I.icuid ,_ - ·,.. ' 255J Z75 gal. 200C} 
"~I•V•w•J 

1-
' 

/-w ........ _ ; / ' 
> I 
. .r. -·-Jit, !{ 

.. ! ... · 
....... _ . ..--,, 

-' 'r( •. .... ·' .. ---- "/ 
!- ' -.... 

: 

-

1-

1-

PLACARDS TENDERED: YESO NOD 
REMIT 
C.O.D. TO: 
AOOAESS 

,.._wtwe 1M,...~.....,... on 'flllue .... ....,. Thtt •• to C81'tify tMI lhe ~ "**'*' .. 
W ,_..,.._. tO .... IOidftciMy In WirttlnQ tfte ..... 01 --·--------___ _. _ _.,_ 

i-...cl ...... ..,. 1ft oroo.' concl~ fOI UMIOOttehon Tllo-or--01-..-.10- -10----011110_ ..... ,_,--.. --10110--. o1 r,., ........... 
~ . . ~· t ~ _ _.. ,;;;:.... ' I* 

RECEIVED, aulljelto tile ~flc8llona Md !Mfla in en.ct on tile Cilia of IN ,_of ttHa 
1111 ol Ldno. lhe ~---in-- goad-·....,. • no- (c:ontanta 
""' condition of .,.,.,_,. of ~ -·· -· ~. - -- -indlcat.ol- -ICIIMid C*TW Ulle-.,.,.... -.o -!ftn~Ug~Q~t II•• contrKI 
.. ,_.no wry~**~" or_.lon in ..,._;on of t11e ~-tile conu.ctl ~ 
to carry 10 Ita u- p...,. of dell_., • - --lon. il on ita-· -to dal'-10 
- c:atr*onthe-to- --lon. 11 1a mui\IM!y ~ •to -<*TWof 1111 or 

.~·-

C.O.D. FEE: 

COD PREPAID 0 
Amt:S COLLECT 0 s 

Suatect to s.:ttoft 1 o1 tM ~- tf tftte ..... •10 c........, to TOTAL 
tM COf'IIIIONIIW.II'IOut f'CIOUIW on ttw conetonar. tile CO"'IIfQQMW .,... a1Qr' tfttt CHARGES: s following ......... : 

The CMW' tNII ftOI ,.,.. ~ ol ,.... .,...,.,. WltfiOut peytiWit of FREIGHT CHARGES .._-... 01-- """'-· 
FAEIGHT PtliEP.UO ~~ •.eeot....,IDOIIM ... Ia 

ISIQnoolftOI~I ''9ft" IS~ =·· 
any of. uicl "'-"' oww all 01 wry portion ol uicl route to deellneliOn - • to ..., petty 11 
any lime int-t.ol In •1 a< any ..., --"· - _.,. _,..,. to be ~.,_ nerwuncter 
sNII be aulljCI to .,1 me bill of '*"no t.,. - condltlonl '" the gowem~no ciUalltcatton on 
the elate ol IIIIPft*IC. 

Shipper ,...,. .-till• - he Ia f..-nll ... wltll all tile bill of l.ollno 1 ..... Md conditions '" 
tile go..nlno ~flcMion Md me - - - conditione .,. ~ -clf8ed to bY the 
.,._-~.oj lor,_, Md .... ~. 

CARRIER 

PER 
// . --/~/ 

/. --~./-?' ;; 

DATE 

ST'I'LE F-«l @l.ABELMASTER CHICAGO, IL 60626 



··n.:_~ss I :1m :1 s1nall 1uantity gener~tor who !las been exempt»•! by 
stat~te or regulation from the duty to make a waste 
winimization certification under Section J002(b) of RCRA, I 
~lso cP.rtify that have a program in place t0 reduce the 
volume and toxicit3 of waste generated to the _3sree I have 
determined to be economically practicable and I have selected 
the method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat 
to human health and the enviro ment. 

Pleaae print or type (Form dnigned forUM on et"e (12-pllchl typewriter 1 Form Approved OMB No 2000-04~ E>pires 7·31·811 

UNIFORM HAZARDOU~ I 1 Generator's US EPA 10 No. Mantles! Document No 2. Pa/1 !Information in the shaded areas 

WASTE MANIFEST OHD00449S412 l//8)- 1/,t/ of is not required by Federal law. 

3 Generator's Name and Mailing Address GRANVILLE SOLVENTS, INC;: A. State Manifest Document Number 

P.o. BOX JOO 
GRANVILLE, OHIO 43023 B. State Generator's 10 

4. Generator's Phone !614 ) '587-0079 
5. Transporter t Company Name 6 US EPA 10 Number C. State Transporter's 10 

~ranville Solvents Inc. I OHD004495412 D. Transportllf's Phone 

7 Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address tO. US EPA ID Number G. State Facility's ID 

~iberty Solvents and Chemicals Co. 
~429 Ravenna Rd. H. Facll:/;hone 

'P~/Cf rwinsburg, Ohio 44087 I OHD052J24548 ~/9~ 's-197--
12 Containers 

f T~~il t4. I. 
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Unit WasleNo. 

Q "1llr No. Type Quantity WWol 
! was~e 1,1,1 Tr~cnLoroe~nane " a. 

D~ ~0.5-e I ORM-A UN 2831 /I (; ~::2 "1 
" T b !Waste Methylene Chloride 0 

'f " / 
ORM-A UN 1593 DM ~M (J. r&'C)< 

"; 
c Waste Trichloroethylene 

~ ORM-A UN 1710 I DM "]-' !==~~ / ._5 t;v· 
d 

J Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

'li1As'1</JJI'TIJW MMJtFEsr "'771 ! j,~ E.:;?~ @) t$4\}e. Af>1>P..U> 
I '6. GENERATOR'S caftTiflCA nON: I hereby declare that the contents of this consignment are fully and accurately described 

above by pr~lf name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by IICCOrdlng 10 ippllcable international and national governmen"ulalions. 

• ~ JJ Date 

~1~'E '+-?£1i:8 s~ tJt, Dl?t 1:5~ 
T t 7. l'lwffspor111f 1 Acknowledgement ol Raceipt of Materials / / I Date 
II 

Month Day Year " PrintedfTyped ~ ~~e .2;>(! --~ H J A_ - ~'2~~r~t.. -~- --~.A~ w :..__ I u l.:.t7li--.'\~ • ' , 
0 18. Transp0f111f 2 Ack ment of Receipt of Mltllfiall t Date 
II 

Printed/Typed Name Signature IMorrlhl Day I Year r 
I 

" 19. Discrepancy Indication Space 

' • c 
I 
l 20. Facility Owner or Operetor· Certification ol racelpt ol hazardous materials covered by this manifeSlexcept as noted In Item t 9. I 
r A Oats 

( PrintedfTyped Nem'iriu.../ ~ k-•3' Signahlre lt/.LJ ~ ~lh Day Y!lllr 

11. J.9. 71 ~s 
EPA Form 8700-22 (3-34) 



I 
_J 

. (·: 

9. Designated Facrlity Name and Site Address 

Systech Inc. 
General Portland P.-O •. Box 266 
Pauld Ohio 4 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

1993 

c. 

d . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this 
aboVe by proper shipping name and are classified, packed, martcect, and labeled, and 
transport by highway according to applicable international and national govemmental·~""·'"' .. '"· 

19. Discrepancy Indication 

/18 ~'-
ORIGINAL -RETURN TO GENERATOR 

OMB No.200G-0404. ~ 7-31-88 

Information in the shaded areas 
is not required by Federal law. 
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Please p1 .. 1! Of type (Form des19ned lor use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 · 

I~ liN I FORM HAZARDOUS ,1. G_e,nerator'~ US EPA~[_> No. Manifest Document No. 2. Page 1 'Information in the shaded areas 

I ·. --WASTE MANIFEST · Jl .!.-'· ·- · I . ' / -' ..;.--
,, 

' 
., of / is not required by Federal law. ·- .... 

c~ 3. Generator's Name and Mailing Address (:;:/,.-.J 4.i/ 1 i , .:;:" -i ... ./-! ~ /,., /:_ -!-· State Manifest Document Number ._ ~ ~· - , 

73 e~~~ ~.-.- ,.~ - - /_ ,P :J:~ ..., -- .l /),/~ 1,~ 
B. State Generator's ID -~ 

4. Generator's Phone ( f_...f/ / ) 0·l- -' _.7 I . .;.; ,;! \} v I L- :... ~ ' } ,, c./--.~ 3 . -· ""' : .lr 

si/~ansP!f/ ~"Co~i~Y ~a~e _ _. 
, 

6. . _ US E~ ID )l)!f'"ber C. State Transporter's ID 
.J ( ~ ., :.... ~ • . ~ ;,... !' . / ~·;::... _;- .. ~, - , •· ,. , J / L ~~~~ .)t.?.:..;. / ~~ -: 13 D. Transporter's Phone ~.....,; ". . '.'-

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Desi9Jlated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
_;.I~ -- .·~ ~ .--:: I ,, I L' . - -

I 
i 

.,;/ 1:- ·1 /"/ -r[ ~!·.)!~ -·) 
. _;/ .... ·- ., 

""' ~ ' -"' .!,. - ·- H. ':!cility's P~ ~ (/ (' ..... _ 
;v .. (..' L ' >·· I.--:-,.. /) .4- /I :, " 7 1 I I" fl t)r.l r; (. .'I;/) '/ti::- "' '1 1: .. ' . '1 '- !J' .... ..,j 

12. Containers 13. t4. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

a rmr No. Type Quantity W!Nol 
E a. /.J );i ~~ e- j. lfl)jl ;___':' 

_, p._·;o, 
N (,/}; 1•/- ;<.) ' _. (.- . 1.-'lfl'l/; _ _.;/ -~ r-r r~"):·~:),. E (I /J·/nl t :..'t ~~ I J.--.J I i·{ ~ I "' - .... 
R -. j . v~·., 

A - i: :.,.L_;;-
T b. --- ' 
0 I 

I -R . 
- - ' - -- --- - -

I ~_.!;--; l e.:= T 
~!"!"': .. 

~ .=!!,~ 1 1 -
·=t~t . +-- - =i'-' an t' t-..' .-- ~ --.:...-. 

J 

J 
·' 

J 
. - --·- - ~ -·- ·- ,~_L: ,-, t~ '~ 

-- ----- -- ·-'u:: :· -= ='·..;. 
16. GENERATOR'S CERTIFICATION: I hereby declare tnat tnto w ... ~ ... - .. 

above by proper shipping name and are classified, packed, marked, and labeled, and are rn a11 ''"'~v·- ... ~ 
transport by highway according to applicable international and national governmental,~egulations. .c.__ 

' I Date 

Printefy~N? J Sig~u.//.. _ ~ ' Mor;th Day Year r I 
' , .. -: ~ e' ~~ --- I / I / 'k-t) -

T 17. Transporter 1 Acknowledgement of Receipt of Materials / I Date 
R 

Printed/Typed Name Month Day Year A ~ur_e , N l . l . J-s ,r 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials I Date 0 
R 

Printed/Typed Name I Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

c! 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I Date 

Printed/Typed Name I Signature Month Day Year 

I I I 
Style F15-6 Labelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

~fv 
GENERATOR COPY 
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7. 

9. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
G ~. 

Form Approved. 011.48 No. 2000-0404. Expires 7-31-66 

Information in the shaded areas 
is not required by Federal law. 

State Generator's ID 

State Transporter's ID 

0. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

! a. 'FtA-ti1A1Jtlk.~ J.l(pw1 J<J.o.S. 

=~+-~---~---·--------~~~~~tt~0--~1-+~~~~~~~ 
T b. 
0 
R 

I c. 

''-~-=::= - - .L: !-

-i- ..i... - .. - ·- ---= .- ..!- : _: : - - ~ : 
--· M-- --= ·=·--..:.....: __ ,- -.- ------ -- ; -- r-.• 

-::: -
..i-·-- = ,- .-1 ..:.. --.. -: -: ~ . .. - ·- - _, ·--= - - -~ : : == 

-'-- J..!--
!-. = .-.; 

- :.- =- : ~ : : = :: : : ::. -- -; 

-!=-----"' .- .- .=. .- ~ ... .!..- ,_ : - ~- :-- - .- - -· . - - -
--- .J.. .J...- -- = .- _, 

10. u.:re~""'''"'"~"c.n••r•"""'''""'·····1g·~..,,"""v"'"ru'-···-····- ... -···- . - - ~ . 

:I • -r---

-+- ---=--·-=---
- .-- -- - ..!.... 

- -
--l..-

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental ulations. 

19. Discrepancy Indication Space 

Style F15-6 L..abelmaster, Chicago, IL 60648 EPA Form 8700-22 (3-64) 

· .. ' 

I 



• • • ·-+ t + 
Mar,i test 14 .~/, ,.,;:. lncoruin~est~g-~:opy 
[1al~ uf PecZ:!:!!J-=-·----r-)7"y' / a,k. Transporter : ~ ~SI£ 
Gen2rator: ~~~ _ C ____ EPA ID It$'~-- ---
Number ot t.:or.t~ers - Man i test: Nu-,;;t,~-~ Cu,j,. t :·-----· 
Oat€! ~;tarted Processing : I I Date Finished : ---~- I 

Drum jl ----'---.:...__..- :fJtl~--' Disposition-T~-1-i-t"-:i:waste 
(Julian) :Contji:Anal:Contents:% Full:%Solid: First : Second JD » 
: : · · :sof-· :se1 
"l..!LJ.B.~7: ;t- F ~ : S02 : 502 : · · · · ··--·:so-t-- -·:sol _______________ _ 
tcr,Je~e; 2 ;&.. ,c. ; : s02 : soz : · · · · --=s=o·1-------:s~n-- -------·:-- ----
~~ fj_~2_ ;b- F ; : S02 : Stt2 
· · · · :s01 -----·:seJr--
iso~-; 4 ;t-~ ; :se2 :soz 
· · ~lifi. · : se 1 · : se-1 - ---
fo/.3~ (~ ____ § ___ _.:___ ~ ; : S02 : S02 
· : : s r. : : SOl : SEJ} __ _ 
:JJ~L?I : 6 :&JL.. : S02 : S02 : : : : ·--· : sor------: so-t ---

~~,:,~~~ 7 ~~it-~ +·- -~-?.~1---- ~ ~~y 
:/(/.~: B : &, : : : :S02 :S02 : : ~.,.: ---=---=-- --- : sm - -:sB_t___ · --·- ·-·-
~~~('>2< ~ 9 /,.,.,,~ ----+-- -f~gi---··· ~~~~ ------+-----
O!I!s"l!!M:2R : I 0 :lr F : : : : S02 : S02 : : : : cJi!it.!·-------=-- ---=- -- -:sat -- -----:§)"}-------··:·--· · · -- · ·-

:ti.Jl#lr?~~-J L _ : __ dP-.::_ __________ _: _________ : ----~~~------=S£12 ______ : ______ · 
· · · · · · · se 1 · se 1 · 
; I 'f~,~ ~ 1 2 ;?r ; . ; ; SfJ2 ; Sf.J2 ; · -=-----·-··- ·- · ·· · ·· -----.------·-·· ---.----·-·saT-------~~,-~----------------

-~/11~'-- ;_1~-- _"=ke__; ___ _ · ;_~Q7 ________ _;_s~~- ___________ ··---
. · · · :set : se11 
;J:W~~l_~____H-~~_j________ : S02 : S02 · · · · :se;-r- : so1 _______ : ________ ··-
·,'?r~s-t" 15 --~r ; : S02 : S~~L_ ______ : ___ _ 
: : · · : S01 : SO 1 : 
:/:3'/,N. C'? .:J : 1 6 J7,.x,; : S02 : S82 
: : : : :S~-- :S01 --------·-·-

:J.f~'-.~_"!'!i_: 17 :-~F.: : S02 : S02 : · · · · :set :saf _________ _ 
~~'2.. ; 18 ~q(J ; : S02 : S-=-0-->=-L. ____ __.,;;...,_ 
· · : : :S01 :S01 
~fff,tP:J ; 19 :& ,C, : : S02 : S0-"'2 _________ _ 
· · · · :S01 :S01 
;l<3tN<:?3 ; 20 ;, r' ; : : S02 : S02 
· . L. · : : :--· :se-t -·· : sa1:------~-
;_, 't:/~t, ;_ 21 -.&-, ~. : : S02 : S0=:=-2 ___ _:.__ 

· · :SO 1 : SeJ1 
~£t22 ~f' ; :S02 :S02 
: : ~J .. = : sa1 : se·c·-·- ---
~=-=-3-"'~:;...o:;L_~- :S02 :S02 : : : · · ---=-----=----...::....::SOl :Sffl _____ : _______ _ 

:23~: 24 "-c:J/; :S02 :S02 __________ _ 

Totals . 
..:..,__ __ ·-·----



+ . + + 
DAILY TRANSFER AND FINAL DISPOSITION 

DATE Gj/1,~/$1-~ 

EPA 
TRANSFER 

DRUM IO.NO 1 FROM TO 
' . . . ' . 
, , '1..:3~0 1 /e..,.,. : 

. . ' . . ' 
:J v:uae /9 , ;PI!.Jr ~,~: 
I I I 
"Y..J f!e M :te,, -A. : 

I I 
~&i!1£z' s- . _. 
' ' ' ' ;If!?~ .3 : /'fe#l.d, 

: I : 

:/~:14ft. 

I I 

il$'~r/e~ 

: . I 

ilel!~ ::2 I b ecC. 
' ' . ' ' ' :a~~~ .tfk.,.: 
I I 

t/'f~.e?8r..6 Ibn, 
: I 

II J .2 9d/..;? : t t?"'2? 
I I I 
: ~~~ot :fl!:J &w-: 

: I I 
:/~-;t~7:d.~ l 

MANIFEST:HANDLING W~STE 
:~FULL:% SOLID:LOCATinN:NO. OUT CODE :ID # 

S~i 
502 
501 
802 
501 
~-':) 
... ~ ..... 
501 
502 
501 
S02 
501 
502 
501 
S02 
501 
802 
501 
502 
801 
502 
501 
502 
501 
502 
501 
502 
501 
502 
501 
502. 
501 
502 
501 
502 
501 
S02 
5~1 
502 
501 
502 

' 5~1 .. 
502 
S01 
S02 
501 
502 
501 
502 
501 
S02 



+ 

JAILY TRANSFER AND FINAL DISPOSITION 

DATE ~U!)j~ ( , 

EPA 
TRANSFER 

+ + 

MANIFEST:HANDLING WASTE 
DRUM ID.NO 1 FROM TO :% FULL~% SOLID:LOCATION:NO. OUT CODE : IQ # . . . . ' . 
v J"".l a~ o~ 1 ~ t;c;.14: 
: I : 

C?99~-~ I. t!>,r~, ~ . . . 
I I J 

:1.,-.?N t'l 1 Lc::?era : 
~ I I 
:JJ?ee~~-: {e:-,.$4,: 
I I I 
:15-:J 1!!1~ II : 4-orrs.., I 

I I . 

vs:;l~ue :l"n:4, 
• • • • 
t1ft~&>c{ : Q:u ... g~,t 
I I 

:t<r:tg~e.., :A R4Y1· 

I I 
IVV!l:be? o/ I Jr ~ £J 
I I 
:11.)J8&./t) :I e,..AA 
' I I 

l/ ~-.:s 84/ '2 I hc,S'4-f"' 
' 

I I 
liS:) MGn:::J, ; 

I Lq r>'CjH1 f 
I I 

I I I 
vrJ-6/3 12.~4r"\l 
I · I 
v.s-...l ~ttPt r ~~ 

: I 

tt21F~~~ 1<4(1~ 
l I 

yo 2-e#?'J ;L.e "!9 

~ 

I 

• . ' 

501 
S02 
501 
502 
501 
S02 
501 
502 
501 
S02 
501 
5'212 
501 
502 
501 
802 
501 
502 
S0~ 
502 
501 
se2 
501 
502 
501 
502 
501 
S02 
501 
502 
501 
502 
501 

~ 502· 
S01 
502 ·. 
&01 
~02 
. ~1 
502 
501 
502 
801 
S02 
501 
502 
501 
502 
S01 
502 

. : 



+ + + 
OAILY TRANSFER AND FINAL DISPOSITION 

DATE ~17/ef/3 

EPA 
TRANSFER MANIFEST:HANDLING WASTE 

DRUM ID~NO : FROM TO :%FULL:% SOLID:LOCATION:NO. OUT CODE :ID # 
I I 
I 0 

:~~ e:>rr L!.rld, . 
I 

~'7~ 6~ LedH'f; 

I 
'I 

S02 
501 
SB2 
501 
S02 
S01 
502 
501 
S02 
S01 
502 
501 
S02 
501 
802 
S01 
502 
501 
502 
501 
S02 
501 
502 
501 
502 
501 
S02 
501 
502 
801 
502 
501 
S02 
501 
802 
S01 
502 
501 
S02 
501 
502 
801 
502 
801 
502 
801 
502 
S01 
S02 
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HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : /-20 - ~ ~ 

CUSTOMER:~~ ,he,; j4_. . dnH'dfliJ 
CUSTOMER ADDRESS: .t/?0. Boog Joo 

Street L 
eka~~.~ 

I 
City ~ St~e I ~ip 

NUMBER OF DRUMS: _/5 ~ t@ ~~ ____ _./. 

~~~'-"' 
The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty --- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. · 

TRAILER NO. _,.£5,_c..,J~---

White-Receiving Facility Canary-Generator ' 

BY: 

TITLE: 

0,0 

Arrival at Site: )0 -AM 

f • !J >C# 7.U Departure rom S1te: a ~~ 

PM ---
PH ---



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : £- 7- (i'C. 

CUSTOMER: Gratt/c/1/J~ ;?CJ/t-1~,V/, 

CUSTOMER ADDRESS: ~ /30.( 3CO 
Street . 

Graie!t.lil/~ Olllb 
City -r- State Zip 

NUMBER OF DRUMS: /}0 c:-vt5 .II _/.· • •• u_,.J 
;{_ '1 J u t'f) !c.. r;;£V 5" cy~ ~ ~ 

The customer, by arid through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2} All drums are empty --- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

I 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. · 

BY: _,/;b.. "::>~ -~ <1 

TITLE: 

TRAILER NO. 5I +, ----"::....<------

~ 
Arrival at Site: q-- AM PM ---

Departure from Site: }/~AM PH ---

White-Receiving Focility Canory-Generotor 



-
~-- HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : H- 11 ,_ P..tt 
CUSTOMER: ~-~ 
CUSTOMER ADDRESS: r/?~.ac., be__ 

~~~ 
Ci~ State Zip 

NUMBER OF DRUMS: ~1~3~~--------- . -
' 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

i 

2) All drums are empty --- LESS THAN 1". , 
Any drum having more than 1 11 of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardo~s material or a 
hazardous waste under u.s. Department sf Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

~ 

3) In delivering the drums to Columbus Steel\Drum Company, customer 
has complied _with all relevant requ1remen~s dJ.th~ Resour~~ · 
Conservation- and. Recovery Act (RCRA) 'Of 19/6 t as amend·ed,- and. 
regulations promulgated under RCRA; w~th the, regu~ations of , 
the United States Department of Transport-ation set forth in 
49 CFR 172, 173; as well as any other ~ppli¢able federal, state, 
or local laws and regulations and the drum~ are in proper 
condition for transportation. . 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall-be triple rinsed by customer using"a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

:--.-""- ----. ~----- ... _____ .. -.-.-·-··-~ .. ··- ... ·ay·: 

TI 
CO. Dr1ver 

TRAILER NO. ~! ......... P_..:._I __ _ Arrival at Site: 

Departure from Site: 

White-Receiving Facility Cat~ary-Generator 

AM 

AM ----

_ __ .PM __ 

_ __:_._PH 



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 
. ' 

DATE £"- 3/- ;I'-/ ... 
' 

CUSTOMER:~ ,~.,lb~ 
I '".f • 

CUSTOMER ADDRESS: ~ 3oo -
. S eet 

,. : -~a;,/Lo '}aiu;.. --tz(JZ) 
City State Z1p 

NUMBER OF DRUMS: JZ.f . 
ll~~-1.o~- tocb.~• :;,o~·-._ 

The customer, by· and through its duly au-thorized officer, employee 

·. 

J 

or agent, as part of the consideration for Columbus Steel Dr~ 
Company accepting its drums acknowledges and disclose,#S the fol.lowill(J:-

- . 
1} All drums being deliver.ed to Columbus Steel Drum Company" __ 

have been sealed closed by.the customer, -

2) 

3) 

4) 

. ' } • • ' • I' ; ' 

All drums are empty --- LESS THAN 1" ·~ -. ,·, ~ ;'. " ,. 
Any drum having more than 1" of material in it,- the · ' · , ; , 
customer .hereby represents that the material contained· · ~ • · 
therein is not regulated as a hazardous material or ~ : __ · · -~-~.~:' __ ... _;-_:_;~ .-
hazardous waste under u.s. Department of Transportat1on ~ , -
49 CFR _9r the U~S. Environmental Protection Agency 40 CFJit.•., ,· ;-:, -_· . ~. 

.. '.... . -' 
.· " : .. " ~ ~ - ·,.,: . ~ . 

In deliv~ring the drums to Columbus Steel Qrum Compariy, cus~o~r~· I 

has· complied with all relevant requirements of the: Res_ource / _-; ': . \ 
Conservation and Recovery Act (RCRA) of 1976, as amended, and: ... 
regulations promulgated under RCRA; with the regulations Qf ~~,_ / 
the United States Department of Transp9rtation set forth in _ 
49 CFR 172't. 173; as ·well as any other applicable· federal, s;tat~·,·· 
or ,local laws and regulations and the drums a·re in.. proper-.-",;':;· 
condition for transportation. \. - ; ... ,-· 

'' 
Any drum which has been used by Customer to hold any commerci~l 
chemical product or manufacturing chemical intermediate havi~ 
the generi·c name. listed in paragraph (e}.._ _Section 261.33, 40 CFR, 
shall be triple rinsed by customer· using a .. solvent caP.ab.le- :·o,f- . · .. 
remov+D-Cl -the COnun~rCial chemical product Or '11\il.nUfacturing. . . I 

chemical intermediate before its physical.' control is relinquis'he<i 
to Columbus Steel Drum Company. . . 

• • ,. ;r'• 

, . I 

, . . 
• < 

, .. '. t 

... - • •• _r_-

TRAILER NO. :~f?--5...£.-~-/..;_·· ---\ 

~-· - .... l "":.. 1 .• 
, I " . ~. .. 

. . 1 . . - . 
.. "··· :.; 

... ~ 

~; .. _ " ~. ;-

J. ·~- -

.. . . .· 
.;/ .. : 

White-Receiving Facility 
i ,_. : ~ . 
· Canary~Generotor· 

---~---



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE.-: J -t,- 7J v 
CUSTOMER:~,_....~ ~ 
CUSTOMER ADDRESS: et), ~ Joe; 

. 
~~reet · . 1 J~:?-_ 
~~ 1/30Z3 

. City State Zip 
NUMBER OF DRUMS: ~f~9~t~f--~------

3~- &!c-.Z t l~o~ 
The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty --- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under u.s. Department of Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of.-the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

BY: 

v 
TRAILER NO. rSI Arrival at Site: IL AM PM 

j I 

Departure from Site: AM L~ ~M 

··. 

.· 

White-Receiving Fociliry Canary-Generator 

' -------- ------'------------~ ----- ·-. 



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : [/.._ .t..,. 'VJ'{ 

cuSTOMER: &qaJ,;r/1-r-- S()J.,~.,..,JTs 

CUSTOMER ADDRESS: f Q /3 0 '/. ] OC 
Street 

Pc:ut) v ,II ~- r--·.'''C . '11 t . 

State City 
NUMBER OF DRUMS : 00 

' 3 t....A; ,., - 5" <!) c. u ~ a.. I 7 J !) .;_I_.C.._.=;._ _____ _ 

Zip 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

WITNESS: _ - -~ 

~,~LLfji OifMBSSTEEL D~. 
BY: fk~(~ 
TITLE: 

Driver 

TRAILER NO. .._f--"'-5 ..... } __ _ Arrival at Site: AM 2- PM ----
Departure from Site: AM 3 ---- P~1 

White-Receiving Facility Canary-Generator 



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : I,.- -:3- <i>i 
CUSTOMER: GrcntJv,'!l-c. Solu u-Vls 
CUSTOMER ADDRESS: /?o, &ox .aoo 

Street . 
Grq~vill~ Ottto 
City State 

NUMBER OF DRUMS: I .OCf 
3"'/ ~v~k;.. ~ I~ S 

The customer, py and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the u.s. Environmental Protection Agency 40 CFR. 

3} In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

\"HTNESS: 

CO. Driver 

T RAILER NO . ~r----"'5__._1 __ _ 

White-Receiving Facility Canary-Generator 

::~ 
() 

Arrival at Site: 

Departure from Site: 

~ 
_ __ AM 2 PM 

'0 
___ AM } :.- PH 



Pleele print cit type (Form ~ed for use on 81•.- ·~ -, .ypewnter) m Approved OMB No 2000-0404 Expires 7-31-M 

UNIFORM HAZARDOUS l1' 
Generator's US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST OHD004495412 !Document No. of is not requiled by Federal law. 

3. Generator's Name and Mailing Address Granville Solvents Inc. A. State Manifest Document Number 

Palmer Lane 
Granville, Ohio 43023 B. State Generator's ID 

4. Generator's Phone ( 614 587-0079 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EP~ ID Number G. State Facility's ID 

Enviromental Processing Services 
1288 McCook Ave. H. Facility's Phone 

Dayton, Ohio 45404 I OHD0006085~ :8 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
Q rmr No. Type Quantity ww~ 
E a. ~laste Acetone UN 1090 Flammable N 
I i Dl-1 l:l~ G 
" " T b. Waste Trichlorothane {1,1,1) ORM-A 0 t-t '). :>.L') 
" UN 2831 L/ r ( 

c. Waste Trichloroethylene ORM~A 
UN 1710 I Dl-1 .Js- G 

d. 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

c 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~ 
PrintedfTyped Name h I Signature 

~__.h. 
Month Day Year 

G.~ .... v D1 ~.$ ~ I "T' II~~-
T 17. Transpol'fer 1 Acknowledgement of Receipt of Materials (/ Date 

" Printed/Typed Name I Signature Month Day Year " ~j"' N 
&-...,..... f\- /_ < 9-:2- I 'I l1~ Je.i" s -.. 

18. TranspOI'fer 2 Acknowledgement of Receipt of Materials 
, 

/ Date 0 

" Printed/Typed Name I Signature Month Day Year T 
E I I I " 19. Discrepancy Indication Space 

fl 

" c -., 
I 

( 

l 20. Facility Owner or Operator: CertifiCation of receipt of hazardous materials covered by this manifest except as noted in Item 19. I 

-.......... T -- Date 
y 

.{~<A ,-E> ~ ~ntedfTyped Na~ I~'Jcu. 
Month Day Year 

'I (..V ~/¥1 ieAJ~ C:. I I I 
Style F1~ ubelmaster, Chtcago. I L 60646 (J 121 4 78-0900 EPA Form 8700-22 (3-84) 

\ 
-,' 

. \ 
,.S'' 

-

I 

' I .. 

1--

p..-



~ 
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:A ... 
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::> .... 

IIIII: 
:Z:III ...... 
O<lt ,_a: 
a=> ..,o 
,..:z: 
a:. 
~ ... ...... 
a:. 
"'• IIIN 

~i 
·~ .., ... 

--. ...... 
<CU 

DNA I 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 

Fatlure to file 11 pt.tnllhable under 
5«11011 2911 S48 MCL or S«loon 10 of 
Ac11lii.PA lallll. 

Please pront or type tFO<m deS!IIned IO< use on ehte (1 2-potch) type-oter) FO<m Approved OMB No 2000 0404 Exp,es 7 31 86 

UNIFORM HAZARDOUS ll.GeneratorsUSEPAIDNo. ~anlfest ~agel 

WASTE MANIFEST !Ol!:QOq}4/4~5~1J21 I I 1°~ujejt Nt of 

lnformatoon on the shaded areas 
os not requtred by Federal 
law. 

J. Generator s Name and Mailing Address Granvl.' 11 e S 0 llvent 5 Inc • -s-tMA ~~~ 
P.O. Box 300 . Ml~0'53;4llQ8';~~: ~ 
Granville, Ohio 430'23 . State GeMratOf'siO-

4. Generator's Phone 1614 ) 587-0079 .; ·l~~~~~~j~j)} .... i,. ~ 
5. Transporter l Company Nama 6. US EPA ID Number :;;. St.te Tl'ansporter"l 10 1 

Petro-Chem I I IMinQQ!na. 1 ~'?laQ I I . Traneporter's Phone • 
7. Transporter 2 Company Name IJ. US EPA 10 Number ~· Statt Transporter's 10 

9. Designated Facility Name and Site Address 

Petrof;Ch-=m 
421 Lyc3stest St • 
Detroit, Michigan 48214 

I I I I I I I I I I I I F. 1tan8P9rt_.. Phone ~ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Conta.ners 13. 14. I. Wute 
ID NUMBER,, Total Unot No 

o~~H_M-.~~~--~~----~~~~'-·--~----------------------~~N~o~.-+~T~~+-~Q~ua~n~t~otvL_~~~~----·--_,~N~M~ 
e a. Waste Flammable Liquid, n.o.s. 
N 
E 

Flammable UN 1993 
~ 

G 
I I '7 I fdoro1fJ "~' II , " A~b~.+---1---------------------------------------------------~ .. ~~~~~~~~~---4~~~~~~ 

T 
0 

" 
~ 

I I I I I I I . (I I 

I I I I I I I 
.';t:~l I 

c. 

d. 

I I I I I I I 
TI $- .~~~ . 

'7' ... - "' •. 
j ~ . ' . ~ i:te:t I ~ • ~ l' 

; • ' g ? ! "' . ~ i ~ ~ ~ ~ :! ~ -= .... 
~~ .6 fH'i 

' '!. <r.:.. .,. . i., ~ -
15. Special Handling Instructions and Additional Trlformation 

18. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and ar~19i1 II respects in proper condition for transport by 
highway according to applicable international and national governme.Jlial regul o s, in~uding applicable state regulations.,.·-----------1 

.---.. f \ j / I Date 

:rjed~~ mJ;.R f~J;jy- ;;;~~rllf!~ 
~ 17. Tr\nspbrter 1 ment of Receipt of Materials f j v.:_ 1 I I Date 

i Et:~r Mr-J~~.J AJ";p~;;;tJ '?n~A12 ~~l;f:x~~~ 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials.. II ' I Date 

! Printed/Typed Name 1 Signature io~thj D~y I YeiM 

, 
A 
c 

•I 

19. Discrepancy Indication Space 

l~---------------------------------------------------------------------------------------------4 ' 20. Facili'l Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted on 
~ ~9. I ~ 

Printed/Typed Name 

EPA Form 8700-22 (3-84) 

I Signature 

'lt~r--<!:>J ~ 
MICHIGAN ONR 1ST COPY&' 

Month Day Year 

I I I I I I 
PR 5110 

Rev 718A 



~ 

I 
!:! a 
! 
a 
"' ~ , 
Cl z 
i= 
II: 

"' .... 
c 
> u 
z 
"' li! 

DNR. 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPAC~ 

ATT. 0 DIS. 0 REJ. 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Waata Fl~ble Liquid• n.o.a. 
Fl~ble UN 1993 

-

Failure to f•Je 11 DYn!SI'\&ble under 
section NV S48 IIICL or Sect ton •o ot 
Act 138. P.A. 191118. 

7 31 86 

20. Facility Owner or OperlltOI': Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. / "' , ~ . , -
.T~2Q\r 

EPA Form 8700-22 (3-84) Re• 7184 

GENERATOR 2ND COPY 



Pleale -print 0< type. (Form designed for use on elite 112-p11< ••. 1 typewriter ) m Approved OMB No 2000-0404 Expne 7-31-88 

1 Generator's US EPA ID No. Mamfest Document No. 
.... 

I~ UNIFORM HAZARDOUS 2. Page 1 !Information in the shaded aret 

WASTE MANIFEST oHnoolJ.lJ.o c;L1.1 ~/~~.s-:.~ 1~ of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address Granville Solvents Inc. A. State M.,..ifesl Document Number 

P.O. Box 300 
·-..: 

Granville, Ohio 43023 B. State Generator's 10 
4. Generator's Phone ( 6111- 'l87-007Q 
5. Transporter 1 Company Name 6. ~EP1~~~~~r C. State Transporter's ID 

Ace Liauid Haulera Inc l ~ .DO " 0,0,.. D. Transporter's Phone _B7/-1!33c;" ... 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Systech Inc. 
General Portland P.O. Box 2661 H. Facility's Phone 

Pauldine: Ohio 4'l87Q rmnon c::nliAo !.i., 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
Q rmr No. Type Quantity WWol 
E a. Waste Flammable Liquid, .DOol N n.o.s. 
E Flammable UN 1993 I T ~4~~ G roo::t 
R J:bo3 
A 
T b. ~·- I 0 ..., i ... 'l\oo.. 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

. 
"3 ~·;Jo r"" .. ?v 1?;1;::> -rJMif I I ·~t>)'-1' 1-o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date , 2nted1Typed Nam~. /. I Signature 
~ 

Month Day Year 

:..-~ ,. Jj ,_ .... t _h_ ~1.//lej ~ .-.-
T 17. T ranspo~ 1 Acknowledgement of R"eceipt of Materials Co/ - Date 
R 
A PrintedfTyped Name I Signat1:.tv ~ .$Go, re Month Day Year 
N ~ cf¢ R:i.J-1 YVl<U.~~ I/o I 11 l~r • ,. 
0 18. Transporter 2 A&knowledgemet\t of Receipt of Materials (/// / -- {/_ Date 

" PrintedfTyped Name 

~~ 
Month Day Year T 

~ ~--...]_ Q... E 
~~~~ ~ .. \(o~~L.t:'(L If o II«< I!.C'" " 19. Discrepancy Indication Space 

• A 
c 
I 
L 20. Facility Owner or Operator. CertifiCation of receipt of hazardous materials covered by this manifest except as noted in Item 19. I 
T Date 
y 

Prin:t;;ped Name ~~~k.\A~~ 
Month Dr( Year 

I }?;,.,..,{ "~ In k'£-... I J al J4 ft'.CS 
Style F1S-e UbelmMier, Chicego, IL 80648 I I Q t.('-OW 

I EPA F0<m 870().22 (3-84) 

ORIGINAL -RETURN TO GENERATOR 



'-'- tvQf1 (Form desogned for use on elite (12-pilch) typewroter.) Form Approved. OMB No 200~ Exp;res 7-31-6e 

~zAROO' ' 1 Generacor's US EPA 10 No Manifest 1ment No. 2. Page 1 'Information in !he shaded areas 
ANIFES1 OhD004495412 l;i!35-r-:rrt.c/' of·/ isnotrequiredbyFederallaw. 

~ neandMailingAddress Granville Solvents, Inc. A. StateMantrestDocumentNumber 

our 

S~ CALL 

:ALL AGAIN 

:r 

--------

Palmer Lane 
Granville, Ohio 4)02) B. StateGeneratot'aiD 

hone( 614 ) 587-0079 
Company Name 

itJ Refuse Dis~osal 
2 Company Name 

1 Facility Name and Site Address 

, Inc. 
~ Portland 
.'lt~• Ohio 

P.o. Box 266 
ll5379 

6. US EPA 10 Number 

L nrnos sn s 5173 
8. US EPA 10 Number 

I 
10. US EPA ID Number 

I OH.CO 1_2_609900 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Qaste FlaMmable Liquid 
fla~wablo UN 199J 

C. State Transporter's 10 
D. Transporter's Phone 

E. State Transporter's 10 
F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 13. 14. 
Unit 
ww~ No. T_l'Pe 

Tocal 
Quantity 

' T' GoOO () 
·~ 

I. 
Waste No. 

,additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

d 
15. Special Handling lnscructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and a~e in~ II respects in proper condition for 
transport by highway according to applicable international and national governmental r ations. 

: /_ Date 

T 17. Transporter 1 Acknowledgement of Receipt of1.1aterials Date 
R 
A PrintedfTyped Name I Si~ n /"':) Month Day Year 

: £a ... I C.,V \ ('\ th.. ..Y~ Jl (_N · ~ lllj)j 1~5" 
i~1~8_.~T_ra~n~s~p=ort~e~r~2~A~c~k~now~~~~~m~~~n~t~of~R~ec~e~ip~to~f_M~a~t~er~ia~ls~----~~------------------------------------~~~O=a_te __ ~_, ! Printed/Typed Name I Signature tonth I Day I Year 

19. Discrepancy Indication Space 

" " c 
I ~------------------------------------------------------------------------------------------------; 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~1~~~~~------------------------------~--------------------------------~~~~D~at_e~__, 
~L-~--P-r-in-ted __ fT_y_ped ___ N_a_m_e----------------------------~'-S-ig_n_a_tu-re--------------------------------~~~M-on_~_L-ID_ay~I-Y_e_ar~ 

Style F1s-8 labelmaater, Chicago, IL60646 / J KJ ~ 6 7 u.!A Form 8700-22 {3-84) 

GENERATOR COPY 
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P1eMf print Of fVlle. (Form designed for use on elite (12-pitchl typewriter.) Form 1\ppfoved OMB No.2()()~ Expres 7-31-36 

1- UNIFORM HAZARD()'-_),,· Generator's US EPA 10 No. 

WASTE MANIFES OHD00449 5412 II/ D5 ... / lA) 
Manifest ~ument No. 

3. Generator's Name and Mailing Address Granville Sol vents' Inc. 
Palmer Lane 
Granville, Ohio 4)023 

4. Generator's Phone( 614 ) S87-0079 
5. Transporter 1 Company Name 

Valley City Refuse Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Systech Inc. 
General Portland P.O. Box 266 
Paulding, Ohio 45879 

6. US EPA ID Number 

l MID0_5585S'37'3 
8. US EPA ID Number 

I 
10. US EPA ID Number 

I OHD017609900 

2. Page 1 !Information in the shaded areas 
of J is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's 10 

0. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 13. 14. I. 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G rRii"" 
Total Unit Waste No. 

No. Type Quantity_ ww~ 

: a. Waste Flammable L1qu1d 
Q~l"' 'f. Flammable UN 1993 
,.,;r 

T' a- ]>oDt 
J ,000 to~~-

I 

T b. 
0 
R 

c. 

d. 

fCID~ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Usted Above 

• 
T 
R 
A 

" • p 
0 
R 
T 
I 

" 
, 
A 
c 
I 
L 
I 
T 
y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and~re i (Ill respects in proper condition for 
transport by highway according to applicable international and national governmental r fations.

1 ' ,....-..., / 

17. Transporter 1 Acknowledgement of Receipt of Materials / / 
Printed/Typed Name 

£ a "'" I t.A..J C O__.tt.._ .1 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

I 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covn this meffest ;xcept as '7n "?1· 

labelmullt', Chago, IL 80848 

/IC!J~'-L v I 
ORIGINAL -RETURN TO GENERATOR 

Date 

Milth Day . ~Jl,, 
I I I Ji l~-1 

Date 

Date 

Month Day Year 

I l 1 

Date 

Month Day YNr 

I //l-?2/ltr 
EPA Form 8700-22 (3-84) 



' ,. ~t"'U~AL, IN\... 

2650 Thornwood St., S.W. Wyoming, Ml 49509-2185 

Job or P.O. *----------

Weight-

Landfill Charge -

;It~ Jl: 7 ·oo ~ ~ 
Truck II ~'?(1/J· I) Time----

<?~ J ~ t ~ ·o., f'."""' 



THIS SHIPPING 

Street 

Destination 

ORDER 81SI h ltll"' lllld II, II Ill, II ltnlllll hull, II It 
car~11. •n relit•• •r •• &l•lt. 

SCAC 

FROM: 
Shi 

Street 

Zip 

-------------------------------

t---+---------------------- --

Shippers No. 

Carriers No. 

Date 

~---------~---+---------------------------------------------·----~---·-------·-------~----

---1----1--------------
_______ ._ _____ _ 

Remit C.O.D. to: 
Address: 
City: State: Zip: COD Aint: $ \ 

"'*1M' .. ••- 1 or ... ,_,,...,. , ......... ,. • •• ,,. c_..,...- .._._.. •,.. c-..-.,_,_,._...,,...., • ..,.'-,.. ,.....,. 
r .. ,.,..,, .. ,. --••·_.,., _,.,..... _._,..,........, ....,...,,,~,,,..., .,., ... ,..,... 

t:Sot-.. ··~ 
... _. prQPW1y ... ..,.,.,., 

TOTAL CHARGES: 
s 

...,..,, c::ont•tred. and ,.,luted aa rncheatecll aeov. •f'l•eh ••• QrfW (t,. •ord carr•er be'•,. ~load 1twoughoutlh•• conltKIM -""'~ I"Y petiOft corCIQf1atiOft ,,. poe ... aron ot •• ~Y Ufdlf N con•KU ..... to cany to •ta 
"'•' ptKe of "''"'*Y at u•4 "-tu•hOf\, tl Oft ttl rou\e, ott...-.•• to del~t to another e.rner on l'- route \O utd '"-hl'\t•on. tt '" -... ... uy &Q~ M to •ctl ea"•r of all or any of, MMf pr~y o.et all" any porttOft of t.a•d fOUW 
to Maii!WI•OR and M to ..::1'1 penr at any,,,.. '"'•••ted '"all« eny .. NI propeny. "•' &'""f MtVtce to (le perlor"'lfd P~~r•uncl• ahltl De 1ubr«:1 to all U• .. II of lad•,. ••• and e~tltOftl •n lhe 10*'""'1 clalltfu:atlon 01'1 ' '- de• of .... ,...... 
"-'~'~*'..-.by~''"",,.., l'llt •• fMuliar ••Itt all,,. ~II or ladt"' len'ftl alld eond•t•Oftll '" ,,. gov...-n•ne C/Qftftcat•on afl:l IM 1atd '•• and eond.,,one.,. ,_,.., ..,.ed to tty t'- ''"PI*" and eec.,.... for ru..-r ancl t\11 ... ,Oftl 

Ar.rw•~-nArriAft nterials are properly classified, described, packaged, nr1<ed and labeled and are in proper condition for 
I cable regula! ions of the Department of Transportation. Per 

.... ....... • ~ ....... .._, ................ ..,._ .• ' ........... ~-- ,__,, ~~~- c;.... .... ,,.,._.., ..... • , .... _ ......... • ... -!If .... e.-
... ~-I-- .......... ,, ............... , ....... , .. {II ...... ~,_,_ 117""" ..... I''IIGft•t Ill ... I..,.. .. _ ....... , ... 1 .. ro-..-··- ~ 1..:- ......... .. 

.,. Agent""''' *lach and retal• lhia Shipping Order..., rnuo1 olen !he Orltfl\81 Bill of Lldi"Oo 



,. "' 1 ·"";-<; '-''" v• c.aa1nQ nas oeen ISSued and is not the Original 
.. ~ · 'u u 1 '1 8 ,,, of Lad1ng, nor a copy or oup11cate, covenng ltle property named here1n. and ia 

.ntended solely for filtng or record. Shipper No. _ __.!'---2'-~t:.-2:::::.. __ 

(SCAC) 

/) 7 

C.rrler No.------.,.-----

Dot-3A;/f~ 
TO· ~.At: ' FROM: /{},~~LIP ~ ~~~=on Oell•el)' shipments, the let~~re consignee's name,l Shipper 
x n otherwise provided in Item 430, S.C. 1. 

£.itt~ sl A ::/ treet ~- ',1.~~~-"----t:o 
,..-vi V{71/,~ ~~ CKig~~ ~1- ' ~sllnatlon / ~ r \ Zlp coo. 

:>Ute 
I Vehicle 

Number 

No. of Untta HM DESCRIPTION AND CLASSIFICAOON UNI TOTAL QUANTITY WEIGHT CHARGES 
'Antainer Type (Proper Shipping Name, Class and or (Weight, Volume, (Sub,ect to RAT£ (For C.rriet 

1-
Identification Number per 172.101, 172.202, 172.203 NAI Gallons. etc.) Correction) Use Only) 

--I ~/uf5~~~~id :,;J:uJ' Ifr- J) rJ. ~ /(}tllJ 
I I I 

- ---1-

1-

1-

1-

PLACARDS TENDERED: YES 0 NOD 
C.O.D. FEE: 

TO: COD PREPAID 0 ss Ami:$ COLLECT 0 I 
_. .... _ .. _ ......... _ .. _ 

ffwt '' to ctnlfy mel lfte ~ "-1ena&t .,. 
Suotecl to s.ctkl!n 1 011 ,,. condttiOna. '' ttWI lft!O"*" 11 to ta. dlit~ 10 TOTAL 

.. ,0-~ln-fnOiho ... , 
..._, --· --· -...s. --

mt~wttftOut recourwe on IN~. tfte ~ tNit '1ft the CHARGES: I 
lkM al tfte IJ"QQPPft)' '-be6ld Mel .,. 1ft proper c:otdihon tot l,.,...pattatiOf'l lol-.nQ--1 ..,, __ ol ... _ll~ 

aQOOr'dtng to ttw IOPttc:.eble reou'-tOnt Of ,.._ Oeoenmern 
The~- INII f'IOII ,._. CMIN~ry cl tNa If'~ _..~ ~ of FREIGHT CHARGES .. _.., ....... _ ... 110 .... ...-... 

ott,...~-

, __ .. __ ulen.goo 

~M~lPMPAIO ~Do••'C:"*Qte ,_ 
"-""' ·~......,.oo·• 0 .,..,00. 

(SiQnot-ol~l , ...... ~ ""''""' 

DAT£ 

STYLE F-60 C>LABELMAST£R CHICAGO, IL 80828 



TO: 
Conalgn• 
On Collect on Delivery shipments, the letters "COO" must appear befO<e cons1gnee's name• 
0< as otherwise prov1ded in Item 430. Sec. t 

Street 

Destination 

Flout a 

No. ol Until 
& Container Type 

FROM: 
Shipper 

gin 

UNI 
or 

NAI 

'-'111pper No. ' I l / 

ISC.AC) 

TOTAl QUANTITY 
(Weight, Volume. 

Gallons, etc ) 

Carrier No. -----------------

(~. 

Velllcle 
Number 

WEIGHT 
(Subteet to 
Correction) 

-
CHARGES 

RATE (For Carner 
Use Only) 

PLACARDS TENDERED: YES 0 NO 
REMIT 
C.O.D. TO: 
ADDRESS ---llle-10-on-.o,..,_ .. .-.qu.., to .... ._.ctfk:Miy In wrttlng the -atee~~ 01 

-~----, ... -y. n._.,_ ............. .._..,._ 
._._.,-.,.. "'"..,1_ to too noc .-..g. 

-------'*-------
RECEIVED. aubjecl to ttwc18Miflc8tion• end tarlfbln elfect on ttw dille of ttw .._of thl• 

8111 of Udlng. ttw ~~-In oppenm good Ofdllr, •cept • noted (coniW>II 
end oond"ion of oont.,ll of ~ unlcnown). nwtoed, CONigned. end .-.tined • 
lndic:etecl- wl'llclt said carrier (ttw .an~ - being ..-stood lhloughout this oontrKt 
• .._,;ng eny ~*-'or ~ion In -iOn of ttw ~ ...- ttw oontrKt) IONM 

. .Oc.n'f IO itS u p- of clei'-Y et uid -lnetlon, M Oft II& IOU(e, ott>erwiM tO dill- to 
-· enottwr.,.,. ttw roule to Moc:t dllatinlllion. n 1s mut...,tr llgl'led • to_, carrier of .. I or 

PER 

COD Amt: I 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 I 

SubjOCI"' s.et10n 1 o1 t"" -""'•· ,, ""'..,_"to too ... _ to TOT A1. INcono--t_....,..,. __ ,. __ 1"11"- CHARGES: I 
tot::::..-:='""' ,.... ,..,_., "' '"'' ..,_ .,,_, _.,_ "' ~--FR-E-IG_H_T_CH_A_R_G_E_S __ _ 
"-UN ...... - - ... c:twv- FMG-tl PM. PAllO 

hc:ecl'f ......... bOa .. 
IS6gnlllureol~ ''Oht·•~ 

eny ol. -property aw« all or any portion of Ulcl route to -lnMion end • to Mdl petty et 
any time lnt-ted in all or ony said ~. that ~ MNice to be per10<med ,.,...,.,.,_ 
-II be aubjeet to -'1 ttwbill of '-ling ,.,.,. end conditions In the gaw«nlng claNifleeliOn on 
ttw dille of shipment. 
Shl- '*-by certlflea - .... ,. , .... t .. with -'' , .... bill of lecllng t ..... end conditione In 

the oo-nlnQ claalfic:etiOn end the Mid t._ end conditiOnS .. '*-by eqreed to by the 
shipper end .ccepted lor hllnMII end 1111 .. lgna. 

CARRI£R 

PER 

STYLE F«l ©LABELMASTEA CHICAGO, IL r· 



lnrenaea sQTery lor filing or recoro 

TO: 
Conal 

Street 

>estlnatlon Zip Code 

'louie 

No. of Unita 
!. Contai.- Type 

.;>I••P~.,, ·~o. _..._...__.__ ______ _ 

Carrier No. --""T""-+-----

Date-----J/~c...._,.14-=-i_f __ CSC~C) 

~ 

/l!.u.u~r Po. ~5oo 
/I~-~._I ~ ?-3o), 3 

Vehicle 
Number 

WEIGHT 
(Subrectto 
Correction) 

CHARGES 
RATE (ForCarrie<' 

Use Only} 

PLACARDS TENDERED: YES 0 NO 
REMIT 
C.O.D. TO: 
~OORESS ---· .. -··- ... -.... -... - 10-._,-.In ..,.lng , .. .- ot -·--"'"'" ~· ""'-"'-......- "' ... ~ .. ....,. ___ , ............. - 10 110""' --.. 

T~ •t 10 C*tlfy "'M lhe ~ INI•-.11 .. 

~ ........... --· -""GGd. - -lllbeled 8ftd .,. '" P'OPir condlthon t01 ti'1W'II00'1ahon 
ecc:onlenQ IO tfte ICJC)IQ!ble ,., ... tOI'Ia of IN Dwrpwtment 
o1 TIW'I...,n.MM)fl. 

' 

COD Ami: S 

C.O.D. FEE: 
PAEPAID 0 
COLLECT 0 S 

~to Soc11on >"' t,. conc~o~ona. • """ "'- ,. to 110 ..,_ to TOT ~L 
t""-·""""''""""""ont,.con._,,,.cont,QN>t-t••ll"'"" CHARGES: S 
tol~':':t..,. _.. ""'-" ol - "'- •""""' .. ,.-. "' .,__-:F:-::R:-::E:-IG-::-:-H-:-T-C_H_A-:R-::G-::E:-::S--
tre.gttt .,., 11M Of ... -..ut ctwa-

FAftGHT PREP~O 
....., .,c.pt •hen DO• M 

(56gNIIorti ~ I •IQ'M ., Checked 

,.af\lol, Mid property.,.... all 01 ~Jon of Mid rou1e to ~tlnetlon- • to MCh pwty a1 
IIIII tlrfle int-ted in .ell 01 ~ propwty, thlll _.y ..-.Ice to~ perfonned ,.,..._ 
shill~~ IUI!;eCIIO allll'te bill of ng t.,.. and condlllona In ll'te gooetnlng -.If teal ion on 

'"" dal~lpment. 
Sl'tipper .......,. cenm• ,.,. 11e •• ,..,.iliW .nth 811 ""' 11111 oltedtng ,...,. - condlllona on 

thi"gooemtng cl .. lllcallon - tne - ,.,.. - condlllona erw .......,. ._, to by tile -
slit~ accepted 101 hltnMII - hie autgne. 

• 
PER 

DATE 

STYLE F«l © LABELMASTEA CHICAGO, IL 60628 

• 



mlended solely for lil•ng or~record "'II..,..,,, "v. --'-t_,I..J4 ... '-..~.oVo::.' -----

{Jw. 5: £-/.~ carrier No. 
,'JL r/Y!/U-'f ~·i'<~ . _;_/ - '/ £/_:.., 

Date ¢/&I£ J /I /", J ~' 
_ .. Comorl (SCACl 

~ -l i ''; / 1 v, 
TO: ~. _/ • ,._, dJ ' . ~~;;c, Conal~ 

FROM: ~ / 

On Collect on Oell•etV shipmente,t t~lore consignM·s name1 Shipper ·fV~--~1/'7 '/ ~ 
Ot &I oth-ise provided in Item 430, Sec. 1. 

Street ~~ 7.J-D_,- c/ &- !lfo-~ ~.L-
_7~_DA,f ;r?'# Zlp Code ¢_? 1 J. j-- :b. -//" tM. ~~~~ )Mil nation Origin r a-n-~/ (_p' 

/ I Vehicle 
bite Number 

No. of Unitl 
HM 

DESCRIPT10N AND CLASSIFICAnON UNI TOTAL QUANnTY WEIGHT CHAAGES 
l Contain« Type (Proper Shipping Name, Clan and or (Weight, Volume. (Sub,ect to RATE (For Carrier 

ldentlflcftlon Number per 172.101, 172.202, 172.203 NAI Gllllons. etc.) Correct ion 1 Use Only) 

t* -,r:;~;u/ .. St-tf ca/=-~/ 6: tJO:.J ~ t4--, ' j 
..-/' ~ 

:-lh~uAA/IJ_I} 4~~_,;/ # 

I ~,I 
1-

,-

1-

-
PLACARDS TENDERED: YES 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W.W. tM ,... It cMpendent on ...,., II'IOPin Tlua '' to C*tlfy rt\11 tt11e ~,.,.., ,..... ... , .. 
.,. ,..., ... to .... epeclflealty In _,...,. '"" 110,.., 01 =" ~~~,; :::c-~~··=·-= 
__ ..... __ -...-"'- ............ _ .. _ .::c:ordN'IQ to the IOPke.IIDM regu ... tOn. ol tftlt DlpenrtWnt "'*'"_.,-..,. .... -to bo- ........ ol T,.,.ICIOftaiiOfl. 

l • por s.on--
~IVED. sub~«:~ to the elaaalficetlona .-1 tartlb In e11ect on the-. ol the •-oi!Na 

Bill oii.MIIng. the ~ deecrlbed ..... In IIPI*Wftl good order, •o.pe D noted (contenta 
Mel condHion ol cont.,la ol ~ .,.,_,, .....ud, cona~Gned. and -- D 
indicated 1111ooe wlllcll Mid c.m. (the word CMtar being underaiOOd lhrouglloulltlia cont..:t 
u -ng eny ~or ion in--"'" olthe .,_ty- the cont..:!) -or-
to cerrt to ita u..,.. p._ o1 at ---ion. M on Ill route. ol-•to del'- to 
anolher _..on o ciD '*ion- 11 1a ...... ...,.., ~ • to .:11 CMtar o1•1 01 

., 

NO~ 

C.O.D. FEE: 

COD PREPAID 0 
Amt: s COLLECT 0 s 

SubtiCf to SectiOn 1 oJ IN condthona. tf tt••• "'iptftllf'lt ''to be Olllr¥W*I to TOTAL 
tfte c:on.•w- Without recoutM on .,. c:onst9ftCW. I hi c:Q~Mtgn<W 11\111 ••r the CHARGES: s tonow'"l ltMeftWlt 

The '*"'* "'-" not "*'- • ._.... ol tNt II'IIO"*tf .. lf'IOul ~ Of FREIGHT CHARGES 
.._.- .. - - .. c:IWgoo. 

FREIGHT ~EP!ltO Cheal bo• ,, ~\111 

~.,•to~ e•cepl _,.., lXI• M 
15<onohnol~l •oQf'I•ICheaecl 

any of. said pfOI*ty ow.- •• or 1ftY portion of said route to destination and u 10 MCh I*IY at 
any lime ont-ted in all 0t any said PfOI*IY,- _., ..,.,_ 10 be performed-
-11 be subjecllo all the bill ol leding term8 and conditiOnS In tile ~ing claulllcatlon on 
the date of lhi~M\'*M. 
Sll~ .......,. c:ertillell that he ,. ,.,.,.,., ""'" all ,,. bill ol lading ·- - oondltlonli in 

the govwnlnQ clDSlfatlon n tne - ,.,... and c:oncfltlona .,. lleretty IQIMd to by the 
shipper and accepted lor hlmeelf Mel hla DSlgna. 

'""'"' 

/ -< 

----~~~~.::._~~=-~~~--------------------------------------~~~~~~~~~~~~~--~~--~----~~----~--'--' _______ :cl 

PER PER 
. ' 

DATE 
~rmanen1 pos1-oH.ce address of sh1pper STYLE F~ ©LABELMASTER CHICAGO, IL 6062& 



Shipper NO. _________ _ 

Carrier No. ________ _ 

Date AU£11R 4. 1981 

•IQ,_ newark ?roeessillg Co. FROM: Gratt'Yllla Sol"NDts. IDe. 
.olleet on Delivery stupments, 11\e letters "COO" must appear before consognee's name& Shipper EPA ID 1004495412 1 otlletwiH provided on Item 430, See. 1. FB ~~~ ;'al.mer Lana ... _Enst Jila.in St. Street 

stlnatlon "' .............. Zip Code n~"" 
Origin 1!~ .... ._.,,"' nl..f"" A'\n?~ .. 

43055 I Vehicle 
:>uta Number 

No of Unite HM 
DESCRIPTION AND CLASSIFICATION UNI TOTAL QUANTITY WEIGHT CHARGES 

• Container Type (Proper Shipping Name, Class and Of (Weoght, Volume, (SubjtiCIIO RATE (for Carrier ,_ Identification Number per 172.101, 172.202, 172.203 NAI Gallons. etc l Correctoon) Use Only) 

ttl 1- s ...... ent n.11!'!oho1 snbre~t :f'ua1 2.0AD mL1 

"~~ 13i.J !J..)f/- 03 ·-

ltJ '. 

1-

·-
,-

-
PLACARDS TENDERED: YES 0 NOD -

REMIT 
C.O.D. TO: 
ADDRESS 

Hole---. IN rMe 11 dllpendent <~" .....,., "''"*" Th•a '' to C*trfy l'tWI tN at~owe-nemed rnM ..... , .. ... --10- ._.,_on -lng ""'-"" prooerty c:IM14f..:ll. Meenbecl. ~. "*'-eel Met __ .... _,. 
Llt*ed MCII ... ., proc- conditiOn f01 I~MIOft ,.,...- .. - ............. _... .. ,......, ~tnQ IO lhl lOP~ reguietfOftl 011 ttw Oipwt"''nf 

OOOOCIIO:ol ... -lor 1M- 10 .. not-... ol lf8MPOI'\MO" 

I I* s.--
RECEIVED. subject to 1lle claaillc8tlona end ~"• In .rr.ct on 1lle dele ol tile - ollllla 

8111 ollallng. tile llfOI*tY ~..,..In ..,.,.,_ gpod order, aw.cept • not..t (contenla .,.. 
llrd conclltlon ol conlenta ol ~ unlulown), "*"-1, conaigned, end deetlned • 
indlc:at..t attow. wiiiCI'I aaid '*"* (tile won:1 '*"* being underatoeld thfoug/Qit ltlll conttact 
• -*'G eny person or _,..,.ion In _..,. o1 111e property under tile coni'*") agr.-
to c.ry 10 Ita u- p..,. ol deli.-y 81 saicl -lnelion, II on Ita route, olllerWI• to -to 
anol'* ..,.._ tile route to said _i,...lon. N Ia mut,...ly -ar-c1 • 10-=" carrier ol 1111 or 

SHI'PER 

PER 

Permanent post-otface address of Sh•pper 

C.O.D. FEE: 

COD PREPAID 0 
Amt: S COLLECT 0 s 

5u0fect to Section 7 of the condlttont, If ti'NI 11'1~ II to be eMil,..,.... IO TOTAL 
ttwconetgNewtthOut ~-on rr. c:onatgnor. t,_cona.onot "*' aqt the CHARGES: s froltovnng ......,..., 

'Thrt ~ IMII not ~ CIII"-'Y of ttMa Jh.pment .. thOut pe,.,.....,..t ol FREIGHT CHARGES ....,.._ ......... _,.,....,_ 
FREtGHT PAlP"'O cr.c-. bo• •' c~ g ••tot hc.eop4W..,Dolll 

(Signel .... ol~l 'IQI\1 •I Ch«t.ed 

any ol, said property ow. ell or any porllon or saicl route to -!nation end • 10 -=ro ~Y .r 
any tome lnl-t.cl In 1111 or any aaid property. tllat _,..-.Ice to be performed ,_..,nder 
sllatl be subject to all tile bill ol lading ,.,.,. and condlllona In 111e ~ng claaalllcatlon on 
the dale ol llliPfT*I!. 

Shill!* -.by c.tlflee 11181 he Ia famlller wllh ell the bill ol l.cllng Ierma end oondlllona In 
111e oo-nin11 cl-lflcatlon end tne Mill Ierma and oondlllona .,. -, aur-1 to by the 
shipper and IICCelllecl for hl,.,...f - Ilia -IQn•· 

CARRIER -· / --

OAT£ 

STYLE F-60 ©LABELMASTER CHICAGO, IL 80626 

, ..... 



3 
STRAIGHT- BILL OF U(DfNG 

ORIGINAL-NOT NEGOT1ABLE Shipper No. _______ _ 

Route 

No. ol Unill 
& Conlliner Type 

f((p 

'-". 

DESCRIPTION AND CLASSIFICATION 
(Proper Shlpplf1G Name, Claaa and 

ldenllllcatlon Number per 172.101, 172.202, 112.203 

UNI 
Of 

NAI 

TOTAL QUANTITY 
(Welglll, Volume, 

Galton.. etc.) 

Carrier No·-------r---

Oate--L-/~Z6-+-r~d<-...4-~__..S-

WEIGHT 
(Subject to 
Comlctlon) 

CHARGES 
RATE (Forc.mer 

UMOnly) 

PLACARDSTENDERED: YES NOD 
REMIT 
C.O.D. TO: 
ADDRESS 

---,.- lo ...,._an-·..._ ... ,.,. ...... -~ .......... ..,_ . .. ......... _. 
n •ar~ ......... ,..., .. ,_..., -··- ·1_.., ... ......., ......... --.. ______ ..., 

-her <*Tier on 1M IOieiCI .......... a .. ......, ...... ai0-.:1\c:ern.olllt or 

,..,,..,..,. post-olloce llddrna ol Shoppe< 

COD Amt:l 

C.O.D. FEE: 
PREPAID 0 
COUECT 0 S 

....... ,.._,,_,__·"--'""'.,._"' TOTAL .. _...,_ __ ..,.,....._ ... ...._-...,.,.. CHARGES: S 

'"';:,.'.:....,-:";...- ..._,"'---- oA ~--FR=E~IGHT-::-:--=-cCHA:-:--RG-:-E-:S:-:---
,..... ____ ......._ 

DATE 

0..0 Do• rf c:rwoes 

0 .,.tobt 
CQIIOcl 

I Z-7- 9.3 

STYLe F-410 Cl l.ABELMASTER CHICAGO, IL 8082e 



HAZARDOUS WASTE NOTIFICATION AND DISCLOSURE STATEMENT 

DATE : /CJ~- y-'"' 

CUSTO;R:~~.~~ 
CUSTOMER ADDRESS: ~ "JOO 

'...:::~:,.....-s~:.:::e::..;:-==~c=~:.....;~;_;;_....:;:....,,_, ~~~~~·--.......,....-
City 7 State Zip 

NUMBER OF DRUMS: -+-/~7"-----Z.:..:::;._ ___ _ 

7;? cul5- too J vnJk.... 
The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

,-I 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

.. 
2) All drums are empty--- LESS THAN 1". 

/ Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under u.s. Department of Transportation 
49 CFR or the u.s~ Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

TRAILER NO. _P:--'5=---=J __ _ 

White-Receiving Facility Canary-Generator 

BY:~/~4 

TITLE: 

Arrival at Site: 

Departure from Site: 

____ AM Lj2fl- PM 

___ AM S:~M 



-- .... 3 
STRAIGHT BILL -OF-LADING 

ORIGINAL-NOT NEGOTIABLE Shipper No. _______ _ 

O.Un.lltlon 

Route 

No. of Units 
& Container Type 

Zip Code 

DESCRIPTION AND ClASSIFICAnON 
(Proper Shipping Name, Clall and 

Identification Number per 172.101, 172.202, 172.203 

Origin 

UNI 
or 

HAl 

TOTAL OUANT11Y 
(Weighl. Volume. 

GallonS. MC.) 

Carrier No. ---"7""-.,----

Date/t;¥h 

VehiCle 
Number 

WEIGHT 
(Subject to 
Correction) 

CHARGES 
RATE (ForCarrler 

UseOnlyl 

PLACARDS TENDERED: YES 0 NO 0 
REMIT 
C.O.D. TO: 
A~ESS -----·---. ..._. 
__ 10 _ __, ......... ,...,_. -· _ .... _.,. 

l ...... --.... _.,._ - ,_., ... _ .... _ _,.. 
,. 

PER 

TNo•IO_..,_tllo __ _ = .:":!'":; =-:: ~==T:· .:..:::. __ ... _._........ ..... _ .. ,_ COD Atilt: I 

C.O.D. FEE: 
PREPAID 0 S 
COl.LECT 0 

S..bjlctiOSod""''"'"'"-•--•IObo-10 TOTAL ,. ____ ... ,._....,..,._....,... __ .,. CHAAOES: I 

~-=-;_-_.,"'----- "'t------FR-:-EI,-,.GH_T_CH_AAGE ___ S __ _ 

'"""'- .. --cn.v-. 

CARRIER 

PER 

DATE 

Ooecl< boo • ct\Wgo 

0 .,.tot> ...... 

SlYl£ F-tO CllABELMASTER CHICAGO,IL 8082e 



Shipper No. ________ _ 

Roadway Express 
Carner No. ________ _ 

Attn: Mr. James Harris (SCACI Date ________ _ 

TO: Kenrich Petro-Chemical FROM: Conelg..-
On Collect on Delivery ship..,.nta. the letters '"COO .. mual appear before cons1gnee's name A Shipper Granville Solvents, Inc. 
or •• otherwise provided •n Item 430. Sec. 1. 

3t!Wt East 22nd St. Street Palmer Lane 

Jestlnatlon Bayonne, N.J. Zip Code 
07002 Origin 

Granville, Oh. 4302) 

Route 
l Vehicle 

Number 

No of Unita HM 
DESCRIPTION AND CLASSIFICATION UNI TOTAl QUANTITY WEIGHT CHARGES 

& Container Type (Proper Shipping Nama, Class and or (Weight, Volume. (Sub,.ct to RATE (For Carrier 

1-
Identification Number per 172.101, 172.202, 172.203 HAl Gallons, etc., Correct ion I Use Only) 

5 dr. Aromatic Naphtha Combustible Liquid 255) 275 gal. 2000# 
1- f'-T " C! \ 

".. O'V' 0 'T 

~ 1-

A 1/ ~C' ~ 
1-

fLI.I-~A· ~ 

/; 
1-

\../ 

1-

1-

[-

PLACARDS TENDERED: YES 0 
~EMIT 
C.O.D. TO: 
AOORESS ___ ,._ .. _ ....... _ ... _ 

'""' •• 10 c:.rttfy "* , ... ~ melenatl .. 
.,. ,..,.,.. to .... ec:aectflc:eltr 1n .mang tN ..-c1 or = .:.s~-: .:::*coN.~·,=.-: __ of .... _. 

""'..- .. --of .... _., .. ..., .......... 10 ,,. _ _..,_ ...... 01!*1-
~- ....... -IOIIonot--.. .. .;;-- ~~ 
l ---... ___ .... 

AECEI'I£0 . ..,bjee\ 10 IN c!Mailatlona and '-lfla In elt«t on IN dale oliN ._ of 11\11 
llitl of Uldlng. the property diKribed ..,._In~ good onMr. ftCielll• noted (c:ont.,ta 
- condition of conlen11 of ~ .,.._,, ......,, ~. - des11ned .. 
inCIIc8led ~ .,.lcll ae~c~ C8fi'W (the wens C8fi'W 11e1n0 llfi!JerWlood 1t1roug11ou1 1111e c:ontfKI 
• -ng eny person or OOflJO"Mion in~ oliN~ -IN contf8CI) ~ 
to cerry to ita u I>'-'- of ,..._., • aelcl _ _..... M on Ita roule. ~ 10 del._ to 

~ anot,....,..,. ttw route to MiCI dael-lon- 11 •• mutuel~\' ...- • 10 C8fi'W of 811 or 

NOD 
C.O.D. FEE: 

COD ~EPAIO 0 
Amt:S COLLECT 0 ' 

Subf«< to Slctkln 7 ol ttw cond"iOnl, ,, '"'' "'~~NNM .. 10 bit~ 10 TOTAL 
tN C0ft810N1t wtthOut f'KOUf'M on tN C!Ofte9'0'. the ~ U\lill .. gn IN CHARGES: s 
l~to .. ngltat.,...: 
""'-- ..... -dOl~ .......... _ ......... _.._ .. FREIGHT CHARGES 
-·- ... --.. d*gOO •AEtGHT PREPAID ~~-••ceo4 -"en lXI•. ..,o b 

(~ ...... ~ r~Q~tt os Cheetlecl cot-= 

eny of. seid P<OI*IY - ett or .,, portion of seiCI ro.rte to deatlnatlon and • to- peny M 
eny time int-ted in 811 or any uid P<OI*IY. tllet ~ MrYICe to be performed -
INII be aubject to ell tile IN II of ledlng t...,. .wid condiUona In the goooemlng claulflcatlon on 
IN- of ltlipment. 

Shipper lleriOy ..,., ... t- tw II I-ller with _,, ttw bill of I..Sing t...,. - conditione In 
IN goooemlnQ c .... lflcallon .wid 1M uid ..,.,. end conditione we _, IIQfeed to by tile 
lt!IPPif .wid aocepi..S IO< 1!1 ...... 1 and lila 8Migna. 

CARRIER 

PER 

DATE 

STYLE F.ecl ©LABELMASTER CHICAGO, IL 60828 



CUSTOMER AD0_,RESS: ~:Jt'Jt:J 

-._ ~~ 
City State Zip 

NUMBER OP DRUMS : I 9 0 
~--------------

~~ ~. J2Cf Ju .v ~~ 
The customer; by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 

-~ Company accepti~g its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty --- LESS THAN 1". 
Any drUJt!. having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, cus~omer 
has complied with all relevant requirements of the Resource· 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in , 
49 CFR 172, 173; as well as any other applicable federal, state{ 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

TRAILER NO. :{0 p ...:.._ __________ _ 

White-Receiving Facility Canary-Generator 

BY: ..>'=h.~e=:zf\c 4-w = 

TITLE: 

Arrival at Site:~ ___ PM 

Departure from Site: // ,:::::.::::::=- ____ PM 



CXXXXXXXXXIXxxxXXXXX%%XXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 1F ~I'! :L.'8' 

'· ORIGINAL - NOT NEGOTIABLE 

SHIPPeR NUMBER 
C & M Chemicals. Inc. AH•0065 

NAME OF CARRIER CARRIER NUMBEA 

IDENTIFICATION 

12 DIGIT EJOA 10 I COIIIf'ANY NAIH, IIAIUNG AOOIIESS, AND Tnii'HOM 11Ut1MJ11 :.n......., 
OENEMTOfll UftlJ ~ranvT11e ::>O.iven'ts, 1nc. ~/-UU"/"-J 

004 495 412 '""" P.O. Box 300, Granville. Oh. 43021 12/11/82 
PAD C & M Chemicals, Inc. 412770'1-5671 

TIIANII'OIITEII I 1 096 339 411 422 Teece Ave., Pgh., Pa. 15202 12/13/82 
-

TMHSI'OIITDI I 2 
(lfrequl .... 

TSDF TIIEATMENT UlilJ G~CUS/ lil!;H 5.12~'/ZI:.J.-O.i.iq. 
ITOUCN Otl .,._ 087 433 744 5092 Aber Rd., Williamsburg, Oh. 4517 I'OUL fACiliTY 

TSDF TIIIEA T1IIEJIT 
ITORAM Otl .,._ -

I'OUL FACIUTY 

WASTE INFORMATION 

~=· 
EPA DUCIIIPTION ANO Cl.AI8IFICA110N UHI ElCEWTIOII fLAitl I'OIIIT CHAMU 

HM I4AZ. (Proper Slrippjng N-. Clata and • OIINOLAena ..::an Ulln'l TOTAL IIAT'E (For c.m.r 

"" WAin ldenllflcallon Nlll'llller per 172.101, 112.202, 112.203 ..,., 
IIEQUIIIO WTNOI. ou.umn 

101 UN Only) 

23 XX FOO~ Tri-Blend Pol~urethane 9189 None 149 F 450/ 10350 

F0:~ 
dr. 1b 

'-!{~ 

SPECIAL HANDUNG INSTRUCTIONS II an AO _...,_, le lllllled on a wat«war 01 adjoining land, the Incident 

u/4 ~I i:l~ 
....... be~:: rwportad lo the "' ....... .,....Miel .... 1-«»44 11102 (loll 

Pr:0duct Code 2961-A 
, ..... or "(lOll calft. H oilier OOT Hazan1oua llotalerlala.,. d~ 
cr~--.. llluallon, call ....... .....,_ - 01 Chamlrec 1 . 

COIIIIENTS 
PLACARDS TENDERED 

· , "Coolect on DII"'-Y" shlpmenta. the !etten "CCO" must appear before conaignM'I name or u othetwiM provided In Item ao, Sec. 1 Yes 0 No 0 

AaiT C.O.D. FEE: 
C.O.D.lO: COD PAEPAIO 0 
ADOMII Alllt:l COU.ECT 0 I ___ lo_ .. __ 

""the ........... _____ ..,.llr ............. , .................................. TOTAL _,__ __ __, .............. ------------- CHARGES: I ------ • _,. llr -· the ... ,...~~wa "* the ---,....,.. ______ lo_ ""-----·----· FREIGHT CHAAGES ------__,_.., _____ _.,.. 
llllol~.._ ........ ._.....01 .......... 

F .. O.T"'I"AIO O.:..IICNtl~ 

• .. toroo-

MCEI\IED.IUIIjec:IIO .. .................... -ol .. -ol ..... 
lilloii.MIIng.thefii'OIIIII'tY .......... III ................... -(-__ ol_ol ....... _.,_.,._..,..,...., __ _ -----------............................... _ a,_;nglftypetaonOI_I* ..... ...--ol .. ,......,_llleCQn-1 .... 
loQri'Y lOft- ..... ol ........................ I an·-·......,_ IO.._to 
.......,_onllle-toMIII-iOII.IIa_.., ....... lo--ol-01 

............ biftOOi;i 
.__"""' ..... 0 ,.,.. ·•CI'IIectllllll 

lftyof, _..,.,_.Y.-IIiOIIfty portiOIIol- -taiO daetinlliOII- MIO-=" 1*1Y II ...., 1-,_"'Ill or....,- fii'OIIIII'tY, IIIII _.,..,.,. 10 be pMonftlld
-• be~ to.,. 1,.11iH ollldi"'l-...., --1n 111e .,..,... .. ~ic81i011 on 
,. - ol ....,.,_. sr...,_....., '*'"•- ..... 1-*tr -Ill ltlelliU of lading t----in 
the.,..,.. .... ~ic81ion ........ - ----.. ....., ..- 10 lly the .._....,__... .......... ,...., ........... 

CERTIF1CAT10N 

ORIGINAL- RETURPll TO GENERATOR 

_,. .. 
""-



cx;xxxxx:z:,xx:z::z:xx:z:xxx.~.xu:z::z::z::z::z::z::z:~f:Z:X:Z:~tx:z::z:J 
HAZARDOUS WASTE MANIFEST diA t9. J I,_,_ 

ORIGINAL - NOT NEGOTIABLE 1282-1~~ 

C & M Chemic~1s, Inc. 
~NUMBER 

AH-0065 
NAME OF CARRIER CARRIER NUMBER 

IDENTIFICATION 

GENEI'IA TotW 
IH ...... 

~., 

~·· (lfrequl<edl 

tZ DIGIT IPA II I 

004 4 
PAD 
096 JJ9 

IIIYifKIK 

1S02 

CECOS/CER ftDI' TMATIIEJIT 
STORAGE 011 DIS
..o.AL FACILITY 0 2 Aber Rd • Willlamsbur , Oh. 45176 

WASTE INFORMATION 

.OFUNml EPA DEICWT10N AND cuawiCAnoN UNI EXEMPT10N I'UIII "*IT CHARGU 
··CONTMIID HM HAZ. (Proper llllpplno N-. Claaa 81111 • OANOLAHU ...t:L '*"" TOTAL I'IATII (Fotcam. 

"" WASTII WTI¥0&. OUANm\' 
IDI lelel'ltlflcatloft Number per 172. tOt, tn.202, t72.203 NAI REQUIRED U..Onlyt -

56 XX 000, Paint Residue no.s. 126) Flamma 140-F 450/ 25200/11 

ble dr. 
Solid 

~.~ 

SPECIAL HANDUNQ INSTRUCTlONS C'-'- WI w. II 111 AQ _,_.,, Ia 1IPIIed on a...,..,., Of adjollllne land, 111e lnclclenl 
rnuet be~ ..... to llle ,._ .. eoo-•w-11 81 1~ (IDII 

Product· Code 2)20-A L '• (1. ~11:2? 
I...., or (1011 ce111. If oe.. DOT ....... lllaterla18 -~ 
~· .,._ ~.:.w- cell ........ ......,_. IIUftiOer 01 CMmi-, --~·. 

COIIIIENTS 

- • "Coflect on DeliverY" lhipmenta, the lettet'l "CCO" mwt appear befor. c:onai9Me'1 nerne or aa otherwl• provided In Item 430. Sec. 1 

PLACA;;- TENDERED 
Yes No 0 

l'l6lln C.O.D. FEE: 
C.O.D. TO: COD PA£PAID 0 
ADDAUa Aml:l OOLLECT 0 I 

---·-·-·- •If ... .....,._.._...__ ... .., 
._ .. _ ... ,, .. _, __ ..... - .. 

TOTAL --·-----...-- ............... ~---~ .................... CHARGES: I ------ :.-:-~::.~no.:.": --n...-------·-- "-----_,, _____ 
FREIGHT CHAAOU 

__,_.., _____ .....,.. 
"CMIWaor ,......_. 

.....,. _____ 
PIIIIIQiolf.........O CMct ... CfW9III 

• .. ....,_ ......... ,~ .............. 0 
_,. .. 

, ....... ~ -
I!Eaf\110, IUDjCI to .. d II A s I ............... Off .. - ol tsoa- ol IIIIa _ ... - -".-.... - partloft Of .... - to __ ...,-- to- perly .. 

llillollMiitol. tsoa,.._.., ........................ _.- ...... (-
- c:andfltcwl ol- ol ...... -... ......... -.....---
______ ....... ..,. ............. .......,.._ __ _ _,. __ . ......,.. ............... ,.....,., .................... , .... 
to'*'Y to ill .. - ...... ....,., ... -..-.... ....... -· -to--to __ ...... _to_ ........... _...,..-.to--ol-Of 

CERTIFICATION 



cxxxxxxxx!xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx' 
HAZARDOUS WASTE MANIFEST 

1282-13-W) 
MANIFEST DOCUMENT NUMBER 

OENERATOfW 
SHIPNR 

12 DIGIT EPA 10 I 

AH-O~R NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUM8EII 

• • 
JOO, Cranville.III•IAII Oh., 12,/1)/82 

TIIANII'OIIT£11 I 1 1S02 l? 1)/82 
TRANSPOfiTER I 2 
(II requw.cll 

TSOf' TIIEA TIIENT 
STORAGE 011 DIS
POSAL FACILITY 

TSDf TIIP TIIENT 
STOIIAOE 011 DIS
POSAL FACILITY 

Rd. • Williamsburg. 0h. 45176 

WASTE INFORMATION 

J. OF UNITS I 
CONTAINER 

TYN HM 

XX 

EPA 
HAZ. 

WASTE 
101 

DESCIW'TION AND CLASSIFICA TlON 
(Proper Shipping Name, Class and 

tdentlllc:.tion Number per 112.101. 172.202, 1n.200 

000 Paint Residue no.s. 

SPECIAL HANDLING INSTRUCTIONS 

Product Code 2)20-A W.a 
COMMENTS 

UN I 
or 

NAI 

EXEMPTION FLASH POINT 
011 NO LAHU liN "Q 

IIEQUIIIED WHlN III!O'D 

126) Plamaa 140-P 
b1e 
Solid 

UNITS 
WTNOL 

TOTAL 
OUANTITl' 

4507 25200/11 
dr. 

IIATE 
CHAIIOIEI 
(For Carner 
UMOniyl 

PLACA~~TENDERED 

"'" "Collect on O.llftfY" shipments. the letters "CCD" must appear before consignee's name or as otherWiM provided In Item 430, Sec. 1 Yes 18"' No 0 

-..,a,t~T 
C.O.D. TO: 
ADDRESS 

...._ ............................. ....... ::.::-....::: ="' .. - ... """"". ,. ___ ......... _ .. \....., __ ., .. _ ........ __... . .. 
"II IN 11\ltlfl*ll lnOft8 beiW- IWO portl lly 
1 cemer lly walor, 11\1 llw requirll IIIII IN 
IIIII ol tidinG .... 11111 whit..., It II 
"carrllr'l Of ellipper'l 'night ... --

COD """'' 
C.O.D. FEE: 
~EPAID 0 
COl.lECT 0 I 

s.,o,.a to s.r:ttcllft r o1 ,._ ~.-.. _. ""'' ....,_. .. to e. .....,... to TOTAL .,. __ .,_, __ ..., ... ....._ ___ .,,.. ... CHARGES: S 

too~"'"':'""'-...,_,"'-----"' .__-::F:::-RE::-1-::GH-c::-T-:CH.,--A.,.-..,.,::-S:----t,.....,... .. .._._..vlctwge~ ~ 
F"a(IGfotT "'l-AID 
•• c ....... oo ... 
'"''JN ... c.,.,.. 

.,, of. IIICI ~Y- 111 Of...,....,.,_ ol IIICI route to -linltiOI'I anc1 11 to-,.,, • 
ony hme tnt-ted on Ill Of...,. IIICI .........,.. thll _,. _.,..,. to be perlotmecl -
-t be IUI)jecl to Ill tho boll ol lildt"Q - and condlliOM In tile ~nQ -tliciiiOI'I Oft 
tl'te-ollllt...-
51\- lwwtly Qlrlil- thll ho 11 lamtlilr witt\ ltl tho bill ol llldtng •- .,... concllliOM In 

lho eo-t'"''l e•-•-=-- anc1 ,,. llicl twme anc1 c:ondlttOM- _, ..,_ to 11'1 tl'll 
11\opplr and occeplild lOt "i..-1 ..... "Ia M1i9fW 

CERTIFICATION 

This Ia to certify that the a~ve-named materials are properly 
classified, described, packa~. marked and labeled, and are In 
proper condition for transpo~atlon according to the applicable ,r-~~.;:;;;:~&.~.~~~:...;;;.~c.c,,; 
reg"'atlons of the Departme of Transportation and the U.S. E 
vir mental Pr tlon Agen 

GENERATOR COPY 

DATE 



cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx, 
HAZARDOUS WASTE MANIFEST W1 ~ 1 ') 6~~ 

ORIGINAL - NOT NEGOTIABLE // lJ,;; ~...;(' 

TRANWOfn'£11 I t 

TIIANUOM£11 I I 
(If required~ 

~=· 

12 DIGIT !EPA II I 

EPA 
HAZ. 

NAME Of CARRIER - 1SCAQ 

IDENnFICAnON 

WASTE INFORMAnON 

DEICNI'TION AND CLASIIFICAT'IOM UNI EXEIII'TION FlASH POINT • O«NO L..AHU 

CARRIER NUMBER 

UNrn TOTAL RAft 
CHARGU 
~Of Carner HM (PTOI* ~nQ .._, Clan and WHl:3ao "" WASft HAl WTIVOl QUANTITY 

101 -.tlllcatlon N....- per 112.101, 112.202, 112.203 IIEQUIMO UN Only) 

"!"/ ~ 1.>()1)/ f»h.J t' fk";J. il e N.fi.S. ~J~..3 .... ,. . ~~~ J.JJO., 

SPECIAL HANDUNQ INSTRUCTIONS II .., 1'10 commodity Ia apllled on a ••t-ay 011 8CIIOinlnQ ••1111. the lneJdMII 
muat ~~: r..,on.dlo 1"-~ ao--tal 1«10-42•-eeo:z (toll 
lrMt 011 7! (IOit cal1). II on.., DOT Hal..,.,.. Malen.la .,. dl~ 
cr .. t~ • Mtloua 1111~.:.,1on. call .....,., .._,_. nu- 011 Chemi,.., 
~~ .. 1300 lrnmedlal . 

COIIIIENTS 
PLACARDS TENDERED 

"ln "Coolect on DeiNwry" lhlpmenta, the letters -coo~ muat appeer before con.igMe'a name or u othelwiM provided In Item QO, Sec. 1 Yes 0 No 0 

1'BIIT 
C.O.D. TO: 
AOOAES8 ..................................... ...,.. ____ _, .. _ .. ..,__ __ , .. __ 
""..,_ ___ .... _ .. __ _,_., .. _____ 

• ,. 
AEa:IYED, ~ 10 .. 

NATURE 

•If "'-.,..,._--two porta.., . .,.,... .., ·-· "'- ... ,..,_ -"-
lllllol~atatewMI'*II18 
McerrWIOI' .......... 

..,.._ 
- terilllln ..,.,..., .. -"' .... -"'-

C.O.D. FEE: 

COD PMPAIO 0 
Amt:l COU.ECT 0 I 

Sufatla to llct-'- tMc.Mit ................... to ........... TOTAL 
-~~ ....................................... -CHAAG£S: I --"" _____ , ______ 

FREIGHT CHAAGES 

.....,. _____ 
, ... IGMt JIMII'MO o-;..oo. •ctw,... 

~ .. c;;;po;; --=- ......... 0 , ...... ~ 
..,.01, -~ .... IIIOIIeny .....,ion of- IOUieiO_onM_- aiO- pwty 81 ..,. tome,._..,"' 111 or..,.- property, lhel _., _....,. 10 ~pert-..........,., 

-· be out)je110 ....... bi" of leding - - c:ondll- In .... _.,."11 -lflcallon "" 
tile - ol .,,,..__ 
Sh- _..., !*111 .. lhel he oa 1-1- .rrto Ill tile biM of lloOiiiQ 1.- - conc:l•lionl ., ,,. -one c._.llk:81--..,.--- _..,... .. _..., ..,- ro by the 

lflo--~IOIIIIJ.....,_IIla_..,._ 

_,.,. --

CERnFtCAnON 

hazardous waste shipment. 

TSOFSIGNATUAE 
1 

DATE 

•••••••••••••••••••••••••••••••••••••••••• STYl£ F.S () LABELMASTEA CHICAGO, ll IOUI 

ORIGINAL- RETURN TO GENERATOR 



""'! 

~ 
.&! 

SHI NUMBER 

NAME OF CARRIER J 
JJ1#--a cJ t;.~--

CARRIER NUMBER 

IDENnFICAnON 
12 DIGIT I!PA 10 I COMPANY NAill!, IIAILINQ AOOIIUS, AND TEUPtfONI! NUIIHII 

OENEIIATOIII 
SHIPHII 

TIIANII'OIITEII I 1 

TIIANII'OIITEII I I 
(If required! 

TSOI' TIIEATIIII!NT 
ITOIIAOI! 011 OIS-
I'OIAL FACIUT'f () 

TIOF TIIEA TIII!NT 
ITOIIAOI! 011 OIS
I'OIAL FAauTY 

-·t£:• HM ... "" 
EPA 
KAZ. 

WASn 
101 

WASTE INFORMAnON 

OUCIIII"TTIN AND CI.ASSIFICA T10N UNI EXEIII"l""IN 
(PfOI* Shipping Name, Clau end ., 011 NO LAIELI 

ldentllatlon Number per 112.101. 112.202, 172.203 HAl IIEQUlllfD 

t- ..,.,.. . "'"" ..... • ....-r-7 """;'"") - l ,,.._ 1 "\r_ ., ~~~· 
~ - """""' , VY"VI IQ..U'11 1\• ...... -....... - . ··~ r- T • 

FlASH I'OINT UMITS TOTAL 
WHC3o·o !lATE WTIVOl QUANTITY 

l/_ -. "' '. 
~Q/}U -,-, ,-

7" 

CHARGES 
(Fcwc.m. 
UMOnly) 

Jlf. 

~-
... 

~ ~'/ HtJ:l 
~.,~sofue 

~ffstN 9ti1 - l.>}t, /f /PIJ ,.96/~ 

-

,_ 
JI;~oo 

SPECIAL HANDliNG INSTRUCTIONS II en RO ~ le eplllecl on a wat-ay 0< adjoining land, the 1-1 
mua1 be~~ ,.ortad lo lila F_,.,al eo--• al 1~~ (1011 
ltMI or 7$ (1011 C811). II ottw DOT HazM!oue lllatetlala are dlachatgecl 
~ •. ~~~· call -'ll_-a lalephone nu- or Chamtrec 

COMMENTS 
PLACARDS TENDERED 

' "Coolect on o.u_.,- shipments, the lettel"l "CCO" must appear before conaig.-'a name or u othelwiM pr0¥1dedln Item 430, Sec.. 1 Yes 0 No 0 

REMIT C.O.D. FE£: 
C.O.D. TO: COD PREPAID 0 
ADDAEI8 Amt: I COLLECT 0 ' ---... ................................. "lillie....,_,- betw- two pam by 

~ ...... ,- .... ~--.If.-. .................. _ TOTAL 
____ __, .. _ ... __ 

-~........,.recour1110ftiN~ ,..~ ........ - CHARGES: ' 
___ .. __ 

a cerr• by water, lila l8w requ- 1M! lila 

,_ _ 
"'" ____ .... _._ 

file~-.. ....................................... FREIGHT CHARGES -------__.,_., .. _ ............... IIIII of ~ 1N11 It~ whatlw It le 
"canter'a cw ,_.. weiglll." F"'ftGHT ,....~,., 0.:. liD• .. c:fW9III 

• .. 

This Is to certify that the above-named materials are properly 
classified, described, ged, marked and labeled, and are in 
proper condition f sportatton according to the appllcabl 
regulations of th t of Transportation and the U.S. 
vir t cy 

....,_ 
{ ...... ~ .. ~ .. ~ .......... 0 , ....... ~ 

any ol, - ~Y ,_.,, cw any portiOn o1 - roule 10 -lnallon - • 10- par'ly 11 
any hma on- '"Ill 0<- - ~. I1W _, ..,;ca 10 be perfonnad -
_,.,. auDjello llllhe Dill ol ladong ,.,.,. - condlllona 1n 1t1e _..;"'I"'-""*...,. on 

,,. - or "'"""*" 511- ..._ cerlof• 11W lie oa ,.,..,..,Willi Ill llle Dill olladong ,.,.. ---., 
111e CIO*""'G e&Mailieatlon - ..,. - ,.,.,. - condl1oona .. ..._ .- 10 by lila 
•--..,.,......, lew Ill-' -Ilia-.... 

CERTIFICAOON 

he hazardous waste shipment. 

ORIGINAL- RETURN TO GENERATOR 

... .... .,.. .... 

a 



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

IDENTIFICA nON 

QENERATOIII 
- -·--SHIPHII 

~fDIUUI "* i8= 
PQM! F•CHf'Y 

TSOf TfltEATIIIENT 
ITOUOE Ofl DIS
POIAI.. FACILITY 

12 DIGIT E,A 10 I 

WASTE INFORMATION 

.O.CWUNITS 
- CONTAINEII 

"" HM 
EPA 
HAZ.. 

WASft 
101 

OEICIUI'TJON AND CUSIIFICATIOII 
(Proper ShiiiPIIIQ Name, Clau ancl 

~tlflcallon N..- pert72.10t, 172.202, 172.203 

/Dr-

SPECIAL HANDUNQ INSTRUCT10NS 

COli II 

AEMT 
C.O.D. TO: 
AOOAU8 

-----. ....................... ..... .. ___ _, ........... _ .. -----· ,. ____ ., ___ _ 
-.-..... -............. . ... 

•If the"'""'*",_ '*-two porta by • -'*.,. -· ............. , .. ltl8l .... 
btl ol ladlfll INII atate -her " Ia 
"cam." a or Mllppor'a weight. • 

RECEIY£0. IUIIjeCt to tile cl II ---- lfl ""'-" CW1 tile- o1 the ,_ ol -
Boll oll.adklt. ,,. .,._,,_..._..,......,..IDOd -·--• noted(-
- condM""' ol conMnll ol ........ .,._I, -· .............. - -- M 
ondlcaled_ ... .., ------..--..-. "'llcont<KI 
M -~~~~~- .,.,_. cw _.. ... lfl ,.._.... oltlle .,._,. ...... tile CCWII-.:1) .... 

IO"*'Y to lllu-~ olclll_,-.----·If CW1 ib -·--to -10 __ ..,tlle_IO...., .... .,...,. I .. ..........,. ..-.10-- olallor 

UN I .. 
NA I 

COD 

EXEMPTIOII 
Ofl NO LABELS 

lltiEQUIIIEO 

Ami: I 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FE£: 
PREPAIO 0 
COllECT 0 I 

.._,,._,,,.,. __ ·''--•,..,._,. TOTAL 
-~.....,.,...,.OII ... C0f'111'111W ... CIDMipOr ............ CH·'""~s· 1 
~ "-:" ... --.. ----- .. t---.. ...,'-=,.·:=-:-::-:o---:-==---
--.. - _..,- FREIGHT CHARGES 

FIIIIEtGH' lltiiii"AIO 
e-c»p~~IIOI
•"fN•tC~ 

onyof . ...., I><OI*IY...., orrcw.., """""'of...., ,_,.10 __ ....,- • to_..,, • 
.., hme ont-lecl on Ill Ot ony...., .,._,., t'* _,....,....to De l*1onnec1-
shall De aut>t«t to Ill tile btll olladtng •- - condlt....,. In tile pemong ~~..., on 
the dall of "'"~"'*'~ 

511- '*-by <*111 ... t,_ loe II 1-tia' WI"' Ill tile bill ol lading t ...... - conclllionl In 
11>1 -ono elalllflcal""' - ,,. ...., ,_ - conclltiOnl ... _, ..- 10 by tloe 
""'~~~* - ecc:ept. for llimaalt ..., ........... 

CERTIFICATION 

ORIGINAL- RETURt,l TO GENERATOR 



:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxnn:x:n:p. .. u;J 
HAZARDOUS WASTE MANIFEST @£?' ~ !._tl.:f__E_} 

ORIGINAL- NOT NEGOTIABLE llH~-0~ 
-:..tiWiH10fmi~~I50CtG-'1r:11'M:;:;:o-:NUMBEA==~-

C &c a (,1lemi cal. 
NAWE OF CARRIER 

SHIPPER NUWBEA 
AH UOb, 

CARRIER NUMBER 

IDENnFICATION 
12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDfiEIS, AND TELEPHONE NUIAEJII ~~ 

GENEMTOIW uranville ~olvents, lnc. 
IHIPPO 

O.tW0044l:J'J4.L~ .P .0. Box jOO uranville. Ohio 4J02J b.L4-5trt-uu·r~ 11/Hte~ 
t: I!G a t:hemical 

TIIAHSPOATEJI I I ,PA.l)()'jbjjl:J4.Ll 4c~ Teece Ave., .Pgh,' .Pa.' l,~U2 4.L~-'(bl-Jb'( 1 .Ll/ll/tj2 
TIIAN8POitTEJI I I 
(II~ 

\.. .. -
noi'TMA~ JtUJUtj'f 4JJ'( 44 t:JSW~/~J.ISK ..... ·' 
ITOAAQE 0111 --POUL P:ACIUTf 9KJ,H ..li!!£H11Qf JU'jc Aoer .t{O. 0' Wil.L1amsourg, Ohio 4~1'(b 'Jlj-'(24-bll4 
TSOI' TIIIEATIIIENT 
STOMGE 0111 1111-
POUL P:ACIUT\' 

WASTE INFORMATION 

~=· 
EPA DUCIIIPT10ft AND C\ASSIFICA 110M UN I EXEMPTION flASH ..oMIT CHAMD 

HM HAZ. Cl'nlper S!Mppl"' Name. Clau and • OIINOLANU ... t;:b UNITS TOTAL M'TE (Forc.m. 

"" 
WASTI Identification Number per 172.101, 172.202. 172.203 NAI IIEOUIIIED WTNOl QUANTITY u.. Only! 101 -z:El All ~w~ '1'ri-jjlena ..l:'o..Lyuretnane .l!'oa ID'jltj'j None .l4U ' ~'J!J/0. t- /~ 11 ~J•. ~ 

32. 
, 

SPECIAL HANDUNG IHSTRUCnONS II an RO commodlly ia apillecl on a wat-•y or adJoiiW"' lend. tile iflcid8nt 
muat t~a ~ reporttod to,... F-•• oowe<""*'' •• 1-100-42..az CIOII 
,,.., or 202-42&- l'S (loll c811).1t- DOTH-a Mat-.a.,. dlacllerged 
~~,4-~u:~ion. call .,.._ .• te-- - Of Cllemt-

COIIIIENTS 
PLACARDS TENDERED 

On "Coolect on Oell....,y' shipments, the lett.,. "COO" must ~ before consignM's name or u otherwiae provided In Item 430, Sec. 1 Yes 0 No 0 

. .cMT C.O.D. FEE: 
C.O.D. TO: COD 

PN!PAID 0 
AOOAEU Ami: I COLLECT 0 I 

.....---. ... ,.. __.... ................ •If tile.,...,.._-'*- two porta by 
~tOS.C.toft7oi ... CDftdill ...... tf ............................. TOTAL _____ .. _ ......... 
-~~~Oft-~ ........... llhiM ....... CHARGES: I 

__ ., __ 
• _,., by ........... recaw- lhal tile --,...,_., __ ., .. _, ·- ,. earN' 11\1111 ... ,...... ....,.,. .................... ..,.,.,.. of FREIGHT CHAAGES ------__ .., _____ _,._ 
1111 of ~ alate ......... " .. 
"GanWa or 1 -..... ... FMIGto!YPNIIta.G O.C..IIoa<ICJWQIR 

• ,. s.r--
RECEIVED. auC1rKt to ... cillt1IIDII ... 811d ..... Ill..._."" tile- ol tile- o1 ll>oa 

8illo1Udift0. ,,..._,~ .............. good-. .,... __ ,........, .. 

... condll- ol -·of ........ --··-. .......... -_ ..... -ondocaled-wllldl _ _.... ...... _ _,......._~, 11\iac:onlfKI 

U -"'lMY ..,_or~- lll_..ol .. ..._,...-tile conl...:t) aor
IO"*'Y to ita u- .,._ oldll--,111---·If ..,Ita-·-- to del-lo __ ..,,..._to _____ ... _.....,..,_.lo_,c:amerolallor 

.~ ....... ..,.. 0 ,,.__ .. eo._. r~QM•teftetll .. 

eny or . ...., ~Y- all or...., portiOn of- ....,,.,o deellnMoon 8lld u to_, petty 111 
eny tcme tnt-ed on all or...., saoc1 .._,.,, 111111 _., ......,. to be perfotmed ...,__ 
INII be ... bt«t 10 Ill tile bill ol ladi"' - - ConclihOftl _, tile _.-;"1 Claealflc:alian "" 
the dllla or 1111pment 

5rltfll)el' ......,. canol- thlll lie II lwntll• wlftl all tile boll olledi"' lwml - condi1ioM _, 
the go....,ong cl ... il-- - tne ...., twmo - condll_, .. ......,. ear- to 11r the 
.,.,_-~ed for hl-1- "" ...... 

CERnFICAnON 

ula/J5,_. 

ORIGINAL- RETURN TO GENERATOR 

_,. .. ....... 



cxtxxxxxxxxxxxxxxxxxxxnxxxXxxxxxxxx·xxxxxx~ 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
1082-U2if 

AH-0~ NUMBER 

NAME OF CARRIER CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA 1D I COti,ANY NAME, MAILING AIXMIESS, MD TELEPHONE HUMaOI ~TEIHIPI'O 

QEMEMTOIW O!;W <x.14~41.~ ~~if.l~~it:JUU~vcG~Si~~IJ.e,,Oh 4JO ~J bl4/'JB7-UU7Y 1.0/l<J/t:j~ SHIPnJI a~•mx 

.PAD U':;lbjJ';I4l.J. C & M GhemicaJ.s, Inc. 41~/'/bl-')b'{l 
T!V.~TEJIII 

4~~ Teece Ave., 1'ittsburgh, t'A. l'J~U~ lU/.L':;I/8~ 

TllAHSPOit1'EII I I 
(If ........ 

TIOI' TMA 1111ENT 
ITOMGE OA Dll-
li'OML FACILITY 

TIDF TMA 1111ENT pHlJ US'{ 4JJ'f 44 (.;J!.aJOL> I (.;JSR 
ITOMGE OA DIS- -~!~i R:~bfiJg, 51J/7~4-bll.4 
li'OML FACILITY Oh. 4?llb 

WASTE INFORMATION 

>.OFU~I EPA DUCIIII'llOII AND CI.ASIIFICAnoN UN I EXEIII'llOII FLAIH !'OINT CHAAQQ 
. CONTAINUI HM HAZ. (Proper Shipping Name, Ctaaa and .. OANOLAHLI WHI::b 

UNITS TOTAL Mn (for Camer 
TYN WASTE ldenllltcallon Nu-peo tn.tot, tn.202, tn.203 ...... ltEOUIIID WTIVOl QUANTITY 

101 U..Onlyl --.LJ :u .UUU.L ~~int Hesictue n.o.s 
lammable ~ol.id l.~bJ 140J.I' 450dr ,a,o 

f~J'"'._' 
C4j(!- ,.3JO-A 

SPECIAL HANDLING INSTRUCnoNI II an AO -tty ~ Sllillecl on a wat-ay Of edlolnl"' land, ,.,. tncldaftt 

,.1, Ale!.. 
....,., M~~ ,..,.,_, IO .... F..,.,al~t at 1~ (lol 
lrae! or -<Ia- 711 (1011 c.JI). If oilier DOT azanloue lileterials .,. di8CIIargecl 
c::J a 1«1oue alluatlon, can aht~a .....,_,.. ...- or CtlemffK 
1 4-1300 ommecliately. 

COMMENTS 

"" "Coolect on Delivery" shipments, the leHers "CCO" must appear before consignM'I name or u othetwiM pro¥ided in Item 430, S.C. 1 

PLACA~ENDERED 
Yes No 0 

-.e.aT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOOAaa Ami: I COlLECT 0 I -------·- 'If .... lfllpment-~ lwO ports by 

~-t-=1-f ............... tC.._.......,. ............ MI TOTAL _____ _, ............... .................. ,...,.Oft 1M co...-.... CO"'IJ9'Gf ...... tM CHARGES: I __ .... _. 
a c.nt. by waMf, tfte ... '*!U .... 11\at tfte ---"'"..,.. ___ .... _ .. _ .,. ~ ---,... ......,. ....... .,.._.. ......,. ,.,...... - ~EIGHT CHAAGES ------__,_., .. _ .... _ _.... bill of ~ .................... It .. 
"canter' a or ~· weight." Fti(I(;Hf ,...,..., o-.ca 1011 ~ CfWIIII 

• .. ....... 
RECEIVED, outotect 10 tfte rr'Maallol•- rarttta 1n.....,. on tfte- of tfte ..... of IIIIa 

lilt ofiAdi ....... llfOI*Ir....,_ ...... --good-·_..-,__.. .• 
- condition 01 - of ........ --·· nwtoad. con.IQMd. - -- -__,_.....,. ___ _.._ -.g -"""""""'I INa contract 
•-na any~ ,.~..,,.,._....oftftellfOI*IJ- tfte contrK~I
IOC*'Y to ill w- .,._of......, • Mill --ion. If on Ill-. -·ro -lo ........,_ontfte_IO ___ R .. lftUiu8llr ..--10- -of-1 Of 

,....,.._ .. ~ ................ 0 • ..,. .. c;IIICIIIM 

-or. -~-eliOt- pcwt- oiMICI routaro -llnallon- •ro- I*IJ • 
any ,,.,. ,_...,"'ell Of- - llfOIIAI'y, tl'lal _., ..mea 10 lie performed -
lllall baiUOICt lo all tfte IIIII Ollacling 1-- conclll.,... in lila go.amlng c:IMalfic811on on 
,,. dale of .,,.,_ 
Sh- ......,. ..,,, ........... ·-·- with .,, ... bill of 18ding ....... - condtt- ., 

lila ao-nint c:laallicM- - rna uid ,...,. anc1 conGiroona .. _, ..- to by ,.,. .,,_-..,.,.,..,lor hi--... -... . 
CERTIFICATION 

abov•named materials are properly 
aged, arked and labeled, and are In 

rt n according to the applicable 
Transportation and the U.S. 

DATE 

TRANSPORTER 11 SIGNATUAE l DA TRANSI'ORTEFI 12 SIGNATUAE l DATE (II requl .... 
This 11 to certify acceptance of the hazardous waste tor treatment, 

st::Z:spo?~ Jo/z&)Jr-
TSOF SIGHATUAE DATE 

ORIGINAL- RETUR~ TO GENERATOR 

_,. .. -



tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST W, 6 ~ ) fJ / 7 3 ¢.. .:J. 0 7 9 ~ 

OIUOINAL - NOT NEGOTIABLE ft?c J, cJ e. J 9 61 _ B UUIFJii1xD.oo NUMBEJII 

~1 ~() - 8 0- -'./ i' l-
SHIPPER ~UMBER 

c & Jl CIDJII CAL AV () () 6s-
NAME OF CARRIER (SCAC) CARRIER NWiii£A 

IDENTIFICATION 

12 DIGIT IEI'A 10 I COlli' ANY NAMIE.IIAILINQ ADDIIUS, AMD TELEPHONE NUIIelll ':;'11~::= 
GENEIIATOIW 

\J'.I."t!.U y .L.L.L' wv... ... .... .., ' ......... 

SHII'I'PI OHD0044~j541~ P.u. Box JOO, uranvilie, Ohio 430~3 bl4-587-0~(9 >9/2~/t:!J't. 

TIIANSI'OIITEJI I 1 .PADU9bJJ9411 
C & ll Chemical 
422 •r eece Ave., .Pgh., Pa. 1'203 4l~-7bl-5b7l )lj/'t.2/t32 

-
~TEll II . 
(If requlfecll 

T'IOf' TIIEATMENT C:t;COS/ClUt 
ITOIIAGE 011 DIS-
POSAL. FAauTY OHD08743J744 50':12 Aber Rd., Williamsburg, Ohio 4~11b 51J-1~4-bll4 
T'IOf' TIIEA TMDIT 
STOIIAGa 011 011-
POSAL. fACIUT't 

WASTE INFORMATION 

I.OI'U~I - lEI' A DUCIIWT10N AND CLUSIFICATIOIII UN I CHAIIOD 

HM HAZ. EXEIIII'TION FLAIH ..oiNT UNITI TOTAL -coy:ea ·~ 
(Pr- Shipping Name, Clasa and • 011 NO LAHLI wJ:'Pia~ WTIVOL OUANTITY IIATE (FO<eam. 

101 ldenllflcallon NU-l* 172.101, 172.202. 172.203 NAt IIEQUIRED UM Only) 

v'5b ll roo2 ri-Blend Po111urethane .l!"oam 9189 ~'-''--~~'..::Jv ~..~- 450/d 25200 
t3 XX puoa Diatomaceous Earth 9H:!9 " ~m 400/dJ J20U 

~--~ 

SPECIAL HANDLING INSTRUcnONS It an AQ commodity ia lllillecl on a -1-8)1 01 adjOining land, the lnelcMnl 
muat ~pt~ repotted 10 llle ,...,., oo-nn-t at 1-100-424-1102 (loll 

None 
lrMI 0t -42&- 75 (1011 call). If oct.. DOT Huwcloue autertala .,. d~ 
~ • WiOua altuatloll. call llllpper"a tetepnone numb« 01 Chemtrec 
1 4-t:JOO rmmadlately. 

COIIIIENTI 
PLACARDS TENDERED 

"rt "Collect on Dell,.,y' lhlpments, the let1eta "CCO" must ~ before conslgnM'I name Ot u otherwtM provided In Item 430, Sec. 1 Yes[) No 0 

~.clriiT C.O.D. FEE: 
C.O.D. TO: COD PAEPAIO 0 
ADOAES8 Amt:l COLLECT 0 • ---·---- 'II tile.....,._.-- two porta 1Jr 

~ eo~ec~ ... r .,,,.CIONM ..... _. .._.,.._ • .... -..... • TOTAL --·--·--...-- -~---IKIOUI'WOfii .... COf'IIIIPOI' .... COIIIIIrl'*' ........... CHARGES: • -----· • cam. llr -· tile - ,..,.,.. ...., ... --........... -----·- .... -----~------ FREIGHT CHAAOES 

......, _______ __ .., ... _ ...... _... IIIII ol ~ INII llate whetller It le 
·CMTWa 0< PI*'• weight." , .. IGHT "'111~..0 c;r...c. boll If CfW'IR 

• ,. 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marited and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the rtme t of Transportation and the U.S. En
vironmental ot io A 

.,...._ 
(4001W; .. ~ 

~ .............. 0 , ....... ~ 
My of.-~~ all 0<..,., poltiOn of Mid ...., .. 10 ---and • to _,1*1Y M 
ony trrN on-eel '" all 01..,., ...., llfOI*'Y, IIWI _, ..-... to be periotmed -
_.1 be sufli«t to all tile biH of fedtnG - and --;, the ~ing ~If leal iOn 011 
tlledMeol.,....,_.. Sh-,.,..., cer1rfiel "*he ia 1-1•- all the bill of lediftG ,...,. and condniOnl on 
the 110*"'"9 elauiflc:M- and the --and--.. ,.,...,..,_ to 11r the 
lhi- and Keallled IO< 11-' and llle ........ 

CERTIFICATION 

ORIGINAL- RETUR~ TO GENERATOR 

.. ..... -



HAZARDOUS WASTE MANIFEST 

OfUQINAL - NOT NEGOTIABLE 

/J SHIPPER ~BE, 
_C;;........;;an~a:-:-::M~t.;=='h~e~m:::;:i~c=a_J.~,-=l.=n;;..;c:....:•~-------,!~;.: 44-~-- /lll Q Q '" c::JJt.c.O JS"#. "'-

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COM,ANY NAME, MAIUNG ADDIIESI, AND TEI.U'HONI NUMNJI ~~ 
GENERATOIW 

0.tW0044IJ')41~ 
bl4-')trt-0Ur~ 

SHlPP£11 liranVilJ.e l:)ol vents, l.nc. ~ox JOU liranv~lle, Oh 4JU~J 8Jl8Je~ 

TRANII'OIIITEJII I 1 .1:'AlJU~bJJ~411 t.; & M t.;hemi caJ.s, l.nc. 41~-ib:f-6b'( l 
4c~ '!'eece Ave • .1:' t s urgh, ~a 1520:: etlt3/8c 

TIWIIII'OfiiTEJII • a 
(If '*IUINCII 

TSOf' TIII£A TilE NT 
STOIIAGE 0111 DIS-

oH.uoe·r 4JJ'f 44 I'OUL FACIUT'I' t.;.lSt.;OO/t.;.ISlt, ? u~c Aber .ttct., williams burg, Oh. 4?1'(b 8/18/8~ 

TSOf' TIIEATIIIENT 
STOIIAGE 0111 .,._ 
I'OUL FACILITY 

WASTE INFORMATION 

~=· 
EPA DUCIU..r!ON AHD CLASSIFICA T10111 UN I EliEM..rtON FLASH POINT CHAROQ 

HM HAZ.. (Propet Shipping Name, Ctaso and • OIIINOLAHU wHG~·o 
UN!n TOTAL RATE (FOt Carrier 

"" WASTE ldenlllicatlon N.....C..r .,.nn. 101. 112.202. 172.203 NAI IIEQUifiED WTNCM. QUANTITY u.. Onlyl 101 -
~tl 

~ ~ ...... ... 
lAtM ...... (t:ffl 'I 7&~/eoM --All~ .· . .:.-- ·~- (}f~l!r'"' 49 drUII ~ X .v- .&.V-...J~ r-- •. -

' IIOJ:l-~ I 8RIIft8:1!1%e - ~A~le'l !'00~ ll tons 
&MBIJ$11 iJ>L,.C.. 

SPECIAL HANDUNQ INSTRUcnONS II an AO commodity ia ~Plied on • ••t-•r Ot adjOining land, lhe onc:ldent 
muet be promp~ reponed to the F..,.,., goftm'-'1 At 1~ (lol 
1••1 0t 202~ 75 (loll call). II-DOT Hu.lldoua Maleriala.,. d~ 

- ~~'14.~~"::'· call shipper'a ,...,_ """"* Ot Chemi..c 

COIIIIENTS _t:#:kq- ~" { -/3 PLACARDS TENDERED 

"n "Coolect on Delivery" ahlpme~en "CCO" must 11PPUJ before consignH'I name or u otherwiM prO\IIded In Item 430, Sec. 1 Yes 0 No 0 

C.O.D. FEE: 
C.O.D. YO: COD PREPAID 0 
ADORESa Ami: I COLLECT 0 • ----- .. -·- 'II tile elllpment- .,.._ 11110 potta by 

......,. • Sect• 7 oJ.,. c:.WttiOfta. ,.._-...... • • •......,... to TOTAL -------. ................ .. ~......,.rec.our.Oft .... ~ .... COf'llll"''l' .......... CHARGES: • -----· • CMTier by .... tile ... Nqo~lt .. that tile --"'"-·-----·- ""'~ ............. ,...., ........... .......,. ,.,...... ol FREIGHT CHARGES --------.- ... -----~ 
IIIII ol ~ ltata wNthar M le 
"carrtet'a Ot a we!O'It· • niiiEt(,loflHII.PAIO (::NcilltiOII~ 

• .. .__ 
RECEIY£0. ~to .. _., ........ _ l8rtlfa in.,_, 011 "'-- o1 tile- o1 tlloa 

llilloll.Milng.the~-.... ---...... - ....... --,---~~ 
- condlliCIII ol -· ol ....... .....,_,, -· --...... - -- • oncl--""'""'--""-_. _ _,. _ _.,_.,.cantrect 
__ ng.,,!*-" .. --ill ......... ol"-..,...ty- .... _,..,... 
to'*'Y to Ita~~-~ ol Clal~ al aMI dal-lcil. II Oil ita-....,__ 1o-to 
---... --to--lcil.ate _ _,..,_.lo __ olaltor 

..QIDI~-· 0 ,.__ ... ~ ....... ~,~ 
""Y ol. oaod ...-y...., Ill Ot any ponioft ol- ,..., .. to clntlr,.hon- • to- petly a1 
""Y ,.,.. .. _..., "' oil "' .,.., - .,..,.,.,., INI _., ..,.,. to be ~*formed -
-lbeOUbfC1 loalt..,.bill of lading tetmo- condft..,..., tile vo-nrng clalllflcat- 011 

the date of III•P"W'' $11-,.,.., cerltli• thai he '"'-'• wottl an..,. bill ol lAding!...,.- oondlloone ., 
the ~"''I ctaaailieal- - tN - - - oondit-• .. ,.,.., ..- to by the 
...._-~-lOt hi--............ 

This Ia to certify that the above-named materials are property 
classified, described, packaged, martted and labeled, and are In 

s Is to certify acceptance of the hazardous waste shipment. ,. 
proper condition f ansportatlon accOf'dlng to the appllcable.;"')~~~~~~~~l.ooiOC:~-
regulatlona of lh a nt of Transportation and the U. . 
vir ta Pr 

ORIGINAL- RETUR,., TO GENERATOR 

_ .... -



ClXII'lXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEOOTIA8lE 0782-0JW 
Wdi DOCOilliEHf NUilfBER 

SHIPPER NUMBER 

Young Environmental Services 
NAWE OF CARRIER CARRIER NUMBER 

IDENnFICAnON 
12 DIOIT EPA 1D I COtlt,ANY NAIIE.IIAIUNG ADDtiU&, AND TELEI'HON£ NU-IJI ~TEIHU'f'£0 

OENEIIATOfW Granville Solvents! Inc. Box 300 614-587-0079 7/22/82 IHII'KJI OHD004495412 Palmer Lane~ Granv lle. Ohio 43023 

TIIAN~TER I t 
Young Environmental Services, Box 917 

7/22/82 om ooo609271 285 Manning St. Newark, Ohio 43055 614-345-9150 

TMN~TIJitl 
(IINC~U"-ff 

TSDf' TRIA TIIEJIT CBCOS/CER, 5092 Aber Rd., &TOllAGE 011 DIS- OHD087433744 Williamsbrug. Ohio 45176 513-724-6114 7/22/82 POSAL fACILITY 

TSOf' TMATIIENT 
ITOIIAOE 011 DIS-
l'OIAL FACILITY 

WASTE INFORMAnON 

·~=· 
E,A DEICIIIf'nOM ANO CLAIIWICA l10N UNI EXEII'llON FlAIM !'OINT CH.UGQ 

HM HAZ. UNITS TOTAL 
TYN WASTE 

(Proper SlllpplnQ Na,., Clan and • OIINOLAMLa WH=~·o WTIVOl QUAfmTY IIATIE (For Carrier 

101 ldenlllicalion Numllet per 112.101. 1 n.202. 1 n.203 HAl REQUIIIED liM OnlY! 

1 Bin X OHII-1 Phthalate Ftunarate Polyes er Ref in ·. 
Non-Flammable ~U918C F002 20 To:is ' 

~ .. -
4 

' 
SPECIAL HANDUNG INSTRUCTIONS II •" AO ~ '- lllillecl 011 a _...,, o< adjOjlllno land, ,,. lncldenl - ~=~ ~ lo .... ,_., .,_.,._, .. 1-8110-424.-JZ (toll 

lf'MI o< 75(1oll call). II oCher DOTH~ Materlala are di1CIIal9ed 
~ a MriOu8 81tuallon. call IN-·· laiePIIoM num11et 01 Chemtrec 1 4·1300 I . 

COIIIIENT8 
CECOS produet Code 2961-A Work Orderl9918 PLACARDS TENDERED 

Yes 0 No 0 -.., "Coolect on Deliver(' lhlpmenta. the lettetS "CCO" must appear before conaignM'a name or as otherwiM provided In Item 430, Sec. t 

. ABfl C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADOAESa Ami: I COLLECT 0 I ___ ... ___ .. ___ 

"llllle....,._,. ___ pomll¥ ~ ..... , ..... ~ ... ""- ...................... TOTAL ____ _, .. _ ........ 
=---...:="'....,.."" lfteCOMtgNr .... .,...,.. ~ ... CHARGES: I --·--· a _..., II¥ ...... IN In rwQUirM lhel 1M ,...,_ ___ ..... ___ "------·----· FREIGHT CHARGES ------__ ., ... _____ 

1111 ol ~ ..... -'*'* It .. ·canter'• or • we~g~~t.• ,.,.JGffT ... ,AID 0..C. DCM tf cfW9111 

I - ......,_ 
MCEMD.au to._cl•eJIIallllliw- In .. I llj-=t ....,. .... 011 - ol .... - ol , .... 

llillol Udiftg . .,.,._,._..... ...... ...,.._ ................... ,_ 

- condlllon ol - ol ........ "'*-'· -- coneigned, - -ined .. --wlliCfl ___ .... __ .....,. ............ ....,..._ tflll COIIIIKt 

•-no.,, ...-or_,.......ln.......,.olllle '"'*"'- 111e 0011nctt ..,_ 
IOC8f'Y lo ita~~- pa..o1e111-, at---· f 011118 -· -10- to 
-c:ameronllle _10_....___ • II-.....,..,.._ • to--ollll or 

...,...~ .... 0 ~-·~· 

........ ~ 
any ot. llaod PI-' ...., 111 01 iOn ol- ....... 10 -llnalioft- .. 10-' any part ...,, at 
any··-..,,_,., 1ft all 01 any....,~. ''* _.,..,... 10 ... pertonn.cl--
-lbeaubfKIIOall -~~~II olladonQ-- c:onGIItOI\I In ............... --ton 011 
llle-olallo~. 51\-,.,.., '*'''•-,. ;, •-••- .. , .,. .,.., olladlno----.. 
lfle ~inO ctaalflc:M-- rne-----.. ,.,.., .,- 10 II¥ llle ....__......,..,, .. '" __ ... ....,.. 

CEAnRCATION 

This Is to certify that the above-named materials are properly 
classified, described, ckaged, martled and labeled, and are In 
proper condition for sportation according to the applicable 
regulations of the I of Transportation and the U.S. En-
vi I ot 

OAT£ 

ORIGINAL- RETURN TO GENERATOR 

....... 
001-



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GIG 01J1 
UXAIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENEIU. TOIW 
SHIPPY 

TIU.N~IITEII I 1 

TIU.N~TEII I I 
(llr-w.c~~ 

noF TIIEATIIIENT 
STOIIAOE 011 DIS
POSAL FACiliTY 

noF TIIU TIIIENT 
ITOIIAOE 011 DIS
POSAL FACILITY 

-
WASTE INFORMATION 

.0. OF UNITS I E'A DESCRIPTION AND CI.ASSIFICA TION UN I 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or 

"" 
WAITE Identification Nu.- per 112.101. tn.202. 112.203 NAI 

ID I 

71 .oca bl-81~=- ~.. .. -.. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

-~ ...... 11~ 

EXEM,TION FLASH ..c)INT CHAIMlU 
OR NO I.AULS WH~:~D 

UNITS TOTAL IU.TE (FO< Carner 
IIEOUIRED WTNOL QUANTITY 

UMOnlyt 

c• • ~~· , 

II an RO catnmodlty Ia apllleo! on a wat-ay Ot adjolnrng land. llle rnc:l~t 
mutt De pratnplly ..,ortad to the F-al go.-...,_t at HI00·424.a802 (toll 
frMt at 202~26-2117$ ltotl calli- II- DOT Hazat!Joua Materials are dracllargad 
r.:~. ~iou~ .. ::au::· call ., .. _ .• taletlhOM number or Chemtrec: 

rm ra 

PLACARDS TENDERED 

'" "Coolect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise prOYided In Item 430, S.C. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD 

PREPAID 0 
AOOR£SS Amt: I COLLECT 0 I 

..._._ ...... ,.. .. ....,_..,.. "" ............. 'II the ehfpoNnt--- two PO<II by 
~to s.c...-, ot tf'leiCOftCM ........................ 10 ..... , ...... to TOTAL .. ____ .. __ ..,__ 

"-~...- ...... , rec:.,_,. Oft..,..~- ttw COM9'0' INII 1'1" !lilt CHARGES: I __ ..... _,. 
a canter by water, the law requlrM that the 

..,_ _ n...-.--..... _ .. _ n.e.m..,_.,...,._._....,OI ......... ...._..~af 
FREIGHT CHARGES ------__ , ... _10 ...... -.. IIIII of I~ 11\att alate wllefller It Ia 

"carrier's or _., walgllt." 
FIIE04fll'lllf"AID Cflreca COl ol C,..,.,..a 

• .. s.o--
REC£1V£0. IIUII!Cito .,._,_--"-In -'lee! ... .,.-of.,. ..... of-

loll of Ullllnll. tN _,,_... ........ .....,..... ODOCI..-. ......,. a-- 4contenta 
- condil- of-"' ....... _,_-· .......... - -i- .. ___ ...,ocll __ ,..,. __ _,._~tlllacontract 

• -no any~ cw _,.,.......ill__. of IN_,.,...- IN contractt-
to'*"' to ill u-p .... 011 dall.-yll- --lon. • .............. --to del-to --... .,. ....... 10 ___ .... _t_..,..,_.IO- ..... of ... Ot 

•.wfll-""'1110111 0 (s.o-- .. c-.-t ........ ~ 
any of. utd .,._,, ow.. allOt any PO<l- of - rou1a to ---- • to- petty 11 
any hma •nt-t-.1 rn all or any - _,.,, IIIII -v MMCe to be patlormad h.-
-~ .. au~~tC~to 111 111e bill o1 ladtno - - COndit.,. in IN - claulficallon on 
,._elate ol "'"~ sr.._ hereby '*'''* thll he 11 tamm• wrth all IN btM 011 ladi"O •- - eond•tie>na rn 
llle go_,.inf ct.arliCal...,- ........ t---~- ... hereby...- IO Dy the 
.... _- accapMd lor ... _,- hie ...... 

CERTtFICA TtON 

This Ia to cer11fy that the above-named materials are properly 
classified, deac , packaged, mart<ed and labeled, and are In 

.. ..... -· 

proper condlt n transportation according to the applicable 
r latl t rtment of Transportation and the U.S. En-
viron Agency 

~~cepta"ff/f "ardous waste shipment. 

~ ~~i9~~~~~~~~~~~----
TRANUOf!TEFII1 SIGNATURE l DATE TAAHSPORTEFI12 SIGHATUFIE l DATE (If requkwd) ~ 

This Is to cenlfy acceptance of the hazardous waste fOf treatment, Lj 
!tOfage or disposal. 

TSOF SIGNATURE DATE 

GENERATOR COPY 



-.. 

CXtXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX' 
HAZARDOUS WASTE MANIFEST ~ 

ORIGINAL - NOT NEGOTIABLE 
P I HUMBEA 

SHIPPER NUM8ER 
Young Environmental Services 

NAME OF CARRIER CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA 10 t COMPANY IIIAIIE.IIIAIUIIIQ ADOIIUS, ANO 1'n.EPHOIIE 111UMM11 ~~~ 

GENERA TON 
OHD004495412 IHII't'£11 Granville Solvents, Inc., P.O. Box 300, Granville, Ohi 06/10/82 

r6I4 J-587-0079 
TMMSPOIITEII I 1 om ooo609271 Ytung Environmental Serv., 285 Manning, lfewark, Ohio 
T"AMSPPOITEII I 2 

\0.1.4¥-.Jlf:>-~l.5V 

(II requltedl 

TSDI' TIIEA TIIIEin' 
STOIIAOE 011 DIS-
I'OSAL FACILITY OHD087413744 CECOS/CER. 5092 J.ber Rd Willi ,_,_ ·-- n'hi n ("11)-7?.!- ~1 1 A 
TUF TMATliENT 
ITOIIAOE 011 DIS- Return to generator -
POUL FACIUTT 

WASTE INFORMATION 

~=· 
EPA DUCIIII'TION AND CUUIFICATION UNI EXEMPTION FlASH POINT CHAROO 

HM NAZ. UNITS TOTAL 
T\'101 WAITE (Proper Shipping Neme, Cleaa encl • 011 NO LAMLS nl:~·o WTIVOL OUMTm RATE (Fat c.m.r 

JOt ldenllflcetlon Number I* 172.101, 172.202. 172.203 NAt IIEQUIIIED UM Only) --
73 Dr\ ~s P002 Tri-Blend/Polyurethane 

Foam 
lfJ.918C ORII-E 32, 85( lbs.0450 

SPECIAL HANDUNQ INSTAUCT10NS II en AQ _._,, ia Sllllled on e wet-ey or ecljoinlng lend, the Incident 
"-I lie~ reponed 1o the F..S..I ~ el ~~~(tOll 
lrMj or 202 7$ (loll call). If OCher DOT HIIURioua ......... .,. d~ 
~ e ~ altuellon. call .,._ .• 1.._ ....- or Cllemti'ec: ' ....,__,..,..,_ 

COMMENTS Work order N)IDlber- PLACARDS TENDERED 

., "'Collect on Delivery" lhlpmenta, the lettera "COO" muat appear before conalgMe'a name or u otherwiM ptOOIIded In Item 430, Sec:. 1 Yes 0 No 0 

...,. C.O.D. FEE: 
C.O.D.~ COD PREPAID 0 
AODREI8 Ami: I OOUECT 0 I 

-----·---- •If .... ~ _.._,_ pomiJr ~-t.clll0ft701 ... ~· .......................... TOTAL 
_____ .. ____ 

-~ ....... ...,.Ofll .. ~ ...................... CHARGES: I ------ • center ., ..... tile ... requlraa .......... ---,...,.. ______ .. _ .,. __ ... _______ .. 
FREIGHT CHARGES 

_ ... ___ .. __ --.. --··------ bll ol led~ aMI atele _,., " .. 
·c:em.-a or PI*'• weigh!." F"'IGHT ,_PAID o.c&bCM ric...,._ 

I - s.r--
AECEIV£0, aulljeellollle :!NI Ml I 1- tar1t1a 1n .n.ct on IIW dale oltiW ._ o1 -

loll oi!Miing. ,.,.II'OI*tY~...,..., _....good~. 8ll:laPI • -lcontenta 

- conclll- ol - ol ....... "'*-'· -· coneigMII. - -- -
___ ..,. ___ _. _ _,._~--
__ ing.,y~or~ilo_....ol,._.,._,.cont...,J..
to....., IOilau..., .....,.,.,__, • ...., __ ....,,lion 118 -· --la-10 -cerr•onllle_IO ____ Jiie_...,..,-.10--olellor 

........... D os.oo-•~ , .... "~ 
.,, or, MOd ~Y,.. ell or.., portiOn of...., -leto -INIIOn- • 10 eldl l*'r • 
.,, ""• ,,.,.. ... on ell or.., Uld II"'C*'J, IIWt _., - 10 lie l*1onNd -
=:s=.~~~llleDill olledinG -.- c:ondll.,.,.ln llle~ CleealfatiOn on •. $1\-......,. cetliliee- .... ._, .. wllh .. , ... Dill olledlng-- condlt- In 
.... -ing CI .... IICM----1--condlt--......,. ...- IO br tile 
.,,_- occ:.pl ... lor--............ 

CERTIFICATION 

This Is to certify that the abov•named materials are properly 
classified, described, packaged, martted and labeled, and are In 
proper condition for t sportatlon according to the applicable 
regulations of the ment Transportation and the U.S. En-
vir tal ot gen 

ardous waste shipment. 

PORTE 11 SIGNATURE & DATE TRANSPORTER 12 SIOHATUAE & DATE (II requifedl 
Is Is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. 

TSOF SIGNATURE DATE 

ORIGINAL- RETURN TO GENERATOR 

... 00 .. .,.. ... 



MALAHUU-U~ 1rtfr\~ II:. MANIFESI 
THIS SHIPPING ORDER must be legibly rmect In, In Ink, In Indelible pencn, -ORIGINAL-NON NEGOTIABLE 

or In carbon and retained by the Agent. 

Manifest No. --=0'--'4-=8=2--0=...3"'-'W.:..___ __ _ Shipper No. -------- Carrier No. 
RECEIVED. tubtect to 11M clat~lllcatlont and tarlllt In affect on the dale ol luue of thla Ortvlnal lin ol Udlng. 

AT Granville Solvents, Inc. FROM Palmer Lane, Granville, Ohi~TE April 26 1982 
The property <lescn~d ~tow. in apparent gOO<! order. except as note<! (contents and condolions of contents of packages unknown) marl<e<J. cons1gne<J. and destined as sl\own 
below, wh•ch satd company (the WOf'd comp•ny betng understood through thts contract as meantng any person or corporation '" possession of the proper1y under the contract) 
agrees to carry to 1ts usual place or deli•ery at sa1d destmat1on. 1f on its own ra1lroad. water line. 1\oghway route or routes. or woth'" the terrotory or ots hoghway operations. otherwose 
to delivef to another carr•er on the route to sa•d destinat•on. It is mutually agreed. as to each car,.er of all or any of satd property over all Of any port•on of S81d route to desttnal1on. 
and aa to each party at any lime intereste<J on all or any of saod property that every servoce to be perrormed hereunder shall be sub1ect to all condo loons not prohiboled by taw. 
whether pronted or wrollen. hereon contained. oncludong the condiloons on the back hereof. whoch are hereby agreed to by the shopper for homself and hos aas1gns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 04/26/82 EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY/OWNER Granville Solvents, Inc. 
ADDRESS Palmer Lane 
CITY- Granville--· STATE Ohio ZIP 43023 PHONE 614-5S7-007jJ. 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD08743J744 
COMPANY CECOS/CBRt Co, 
ADDRESS 5092 Aber Rd. 
CITY Williamsburg STATE Ohio ZIP 45176 PHONE 513-724-6114 
THIS IS TO CERT~Y T~ ACCEPTANCE 9f THIS HAZARDOUS WASTE FOR TREAHIIENT/STHRAGE/DISPOSAL 

SIGNATURE ~ D~RINT NAME L1n.cfp. .JSar/.tiiA-1 · DATE ~..,;}.7-Y'?-. ' 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPOON NO. OUA~ " NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME ClASS OR LAIIELS REQUIRED YQl I! ORNO. 

1 Bin Hazardous Waste Solid Oml-B NA9189 20 Ton&"· ')1002 
•· "' n.o.s. ... ..1· 

_, -. 
(Phthalate Fumarate 

·-J 

Polyester Resin) . 
Bon-flammable 

EMERGENCY RESPONSE INFORMATION lN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424-9300 F 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 
CBCOS Product Code - 2961-A Work Order - 18434 

AM M ERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROP£RCONDITJON 
E AP ICABLE R LATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT10N AGENCY. 

EPA IDENTIFICATION CODE NO . .;_· -----

TRANSPORT 
COMPANY ______________________________________________________________ ___ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 
ADDRESS __________________ ___ 

CITY _____________ STATE _____ ZIP __ _ 

PHONE( 1 



ce:cos 
·CER co. 
~- ......... ·~-~...-
PART A: 

NAME 

TRANSPORTER NO 2 1IF ANY) 

TREATMENT STORAGE OR 
DISPOSAL F.O.C..ITY 

CECOS INTERNATIONAL. INC. 

PROPER U.S. DOT 
SHIPPING NAME 

. -:. .-~· ~-- . .: ·.i. "r'"">' .... 

. _ 
•" 

"'-~ ~ .. ...... . .. .. · ... 
~-. 

I ~ • 

,·~· r • ';, . • )ol" 

' .. 
:--··. 

' 
\. 

Uniform State 
HAZARDOUS WASTE MANIFEST 

Work Order No. 

Waste Manifest No. 01 8J 0/ _/ 
SITE ADDRESS PHONE NO:- EPA I.D. NO. 

Orurlll• 

U.S. DOT 
HAZARD CLASS 

•, .. ""'\ 

\ 
' • 

.:. 
l-': . 

.~ 



TREATMENT STORAGE OR 
DISPOSAl FACUTY 
CECOS INTEANA TIONAL. INC. 

3 

4 ~·., 

PROPER U.S. DOT 
SHIPPING NAME ~ 

~~ 

~ 

' 
• -!'«- ~i,.. ·"' 

:',.0 .,. 

CECOS 
PROD. 
CODE 

U.S. DOT 
HAZARD CLASS 

-~r . • 

. ~· ~: ~ ~:1~1.~ )£t.~~~~~~g~~~ 
i· •; . -'"'-, ";~ ~."•._.,t· -.·. 

• tl S-0254& 



·, 
' , 

.... '

9 

• Uniform State 
J, · ... ·H~ZARQ®S WASTE M~NIFEST 
... ,.. . ~ .. 

Work Order No. /8.3J.. / 
Waste Mar\_fesi No . ...ll044~u2;.J.Ou;21..__~--

EPA l.p, NO. 



C:E:R co. 
CHEMICAL AND ENVIRONMENTAL CONSEINATION SYSTEMS 

Gf:.NERATOH 
CECOS/CER 

OFF-SPECIFICATION HANDLING REPORT 

QUALITY CONTROL 

l I 

Customer Name Product Code U.N. :1 Work Order • 

5:::;/u ~ ni s ~9~/-B 
Waste Description Date 

'-/930 I A-ha.n~ 
Manifest :1 Customer Service Contact Customer Contact 

')it. Material did not meet waste product record description. C'(, Material not approved by Ohio EPA 

0 No product codes on drum/and or drum tops 0 Drums were: 0 Leaking 0 Damaged 0 on pallets 

0 There were no bungs on drum tops; Drum tops had to be removed for sampling 

0 

,)teuLK 
a.c 

18~/ 
Time off spec 

I:!JJ 

'-( Other (Explain): _....c.,-.!_~-----'-L~""-'~------5.~..&.l,,....p.__ __ ....u...J----7'f......_.4-'~ ....... ~-...__ ___________ _ 

Oisposition: 

: 0 landfill Process 0 Drum Holding Area 0 Q.C. Area 0 Site Process 0 Spring Grove 

Safety Instructions: 

Handling Instructions: 

I O.C. Technician Signature c£...x 



/ or In carbon and retained by the Agent. ~
HIS SHIPPING ORDER must be legibly tmed '"·'" tnk,tn Indelible pencil, ~ORIGINAL-NON NEGOTIABLE 

2 Manifest No. 0382-011 Shipper No. Carrier No. _______ _ 

RECEIVED. au~t to 1t1e clasalflcallona and tartlla In affect on the ate Df lnwe Df t~.one--11111 Df Uldlng. 

AT Granville, Ohio FROM Granville Solvents, Inc. DATE Jlarch 8 19 82 
The propeny descnbed below. in apparenl gOOd order. e•cepl as nole<ltconlents and conditions ol contenla ol pacl<ages unknown) marl<e<l, consogne<l, and destine<! as ahown 
below, whrch sard company l!ha wold company bemg understood through this contract as meanrng any person or corporatron rn possession of the property under the contract) 
agrees to carry torts usual place or delivery at said deshnatron. If on its own rarlroad, water I me, hrghway route Of routes. or withm thetemtory or rts hrghway operations. otherwrse 
to deli•er to anolher cameron the route to Slid destination. It Is mutually agreed. as to each carrier or all or any of Slid property over all or any portion of sard route to destlnatron, 
and as to each party at any time intereste<l rn all or any or sard property, that every semce to be performed hereunder shall be sub1ect to all condrtrons not prohibited by law, 
whether pnnted or wntten. herern containe<l. rnclu<hng the condrlrons on the bacl< hereot. whrch are hereby agreed to by the shrpper tor himseU and hrs assrgna. 

GENERATOR/SHIPPER/HOUSEHOLD DATE OJ/08/82 EPA IDENTIFICATION CODE NO.OHD004495412 
COMPANY/OWNER Granv1 l l e Sol vents, Inc. 
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP43023 PHONE 614-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.OHD066060609 
COMPANY Chemtron Corp. 
ADDRESS 35850 Schneider Court 
CITY Avon 'STATE0hio ZIP44011 PHONE216-871-8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 
NO. AND DOT SHIPPING NAME 011 HAZARD EXCEPTION 011 EXEMPTION NO. QUANTITY NMIIC NAME 

nP.*:coNT. EPA DESCRIPTION NAME CLASS OR LABELS REOUII'IED VOLUMI! OR NO. 

~ Solvent, n.o.s. Flammable UN199J 2 DrUDI. 
8 Solvent, FREON {TF) ORII-.A. UR199J 440 gal 
5 Solvent, FREON {fMC) ORII-A. UN199J 275 gal 

19 Tetrachloroethylene ORII-A. UN1897 ],045 gal ' . 
1 Trichlorethylene ORM-A Ulfl710 55 gal 

{6 Oil, n.o.s. - non-haz ~ous) JJO gal 

' A-~, 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

PACKAGED, MARKED AND LABELED, AND ARE IN PROPER CONOITION 
TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE John B. 

EPA IDENTIFICATION CODE NO. Olfl00609270 TRANSPORTER NO. 1 
COMPANY~~~~~~~~~~~~L--------------------------------------
ADDRESS ~~~~~JUu_ ______________________________________ ~-----------

CITY-11-C..ltul.i~----------- STATE .u.Oh..._:t...,oL,__ ZIP 13055 PHONE 614-345-9150 
US WASTE FOR TRANSPORTATION 

"f;,.~~~Y4~-:t:A~;~~{~PRINT NAMEJerr:.y JcA.rtor DATE OJ/08/82 

TRANSPO 
COM PAN 

EPA IDENTIFICATION CODE NO.--------

ADDRESS -------------------------------------------------
CITY ________________ STATE ____ ZIP ~-----PHONE:.....---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ .._ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________________ _ 
ADDRESS ___________________________________ __ 

CITY __________ STATE--=-----ZIP----- 1 



_ .. ,.."\LIVUi) VVA~ IE: IVIAI~It-t:.i:) I 
THIS SHIPPING ORDER must be l~lbly filled In, In Ink. In Indelible pencu::_ORIGINAL-NON.NEGOTIABLE 

or In carbon and retained by the Agent . . · • 

Manifest No. C)i'"-n· 
~·. ~ 

; Shipper No. Carrier No: --------
RECEIVED, aubjecl to the cl .. alflcltlona and tatlffa In affect on the data of taa111 of Ifill Original 1111 of LHtne-

19 £ : 

The property descnbed below. in lpPirent good order. except as nored (contents and condotions of contents of p1ckages unknownt marked. consigned, and destined aa shown 
below. whoch saod company nne word company beong underslood through tt>is contract as meanong any person or cori)Oratoonin pOssession of tt>e property under the contracl) 
agrees to carry toots usual place of delivery at s1od destonation. of on ots own raotroad. water line. hogt>way route or routes. or withon lt>e territory or its t>ogt>way operations. otnerwosa 
to deh•er to another earner on the route to said destination. flos mutu11ty agreed. as to e1ch carroer of all or any of s1od property over all or any portion of Slod route to destination, 
aPd as to each party at any time Interested In 111 or any of saod property. that e•ery service to be performed hereunder shall be subject to all condolions not prohobited by taw. 
whetner pnnted or wntten. hereon contaoned. including the conditions on the back hereol. whoch are hereby agreed to by the shopper for homsetf and his assigna. 

GENERATOA/SHIPPEA/HOUSEH04D DATE f3/~r/f? EPA IDENTIFICATION CODE NO. cr.·· ~r·Ai."-::4~-: 
COMPANY/OWNER Gr·•.•c!: ""c,!•;,w:~, '!'··c, 
ADDRESS '·E:.:.:::e!" !.f-11C 

CITY f r~·-"":villc STATE Ohio ZIP 43•:2) PHONE 614-:>B?-C.C7~ 

TREATMENT/STORAGE/DISPOSAL 1A-c"tttTY/CONSJGNEE .EJ?~ IDENTIFICATION CODE NO.OP.0066C6C~C9 
COMPAN~ Chc~_-tron Cor;.: • / "-., · 
ADDRESa_~Schneidcr~C~o~urt~-----------r~~~~--~~--~----------~~--~-----
CITY /. STAt ..;:.0""'~=1-=-o' __ 

\._, :Tij,i9 IS T . " • r;_ T~~S~?ARDOU 
SIGNATURE PAIN 

\ 

NO. AND _}.-. HAZARD QUANTITY NMRC NAil~ 
TYP£5 CONT. CLASS VOLUME OR NO. 

... ·-- ~ n.c~ • ~~able t:H993 2Dr £ ... olven1, 
~ ~c·lvont, ?RF.OH (Ti?) omt-A tltl993 44C 6l4. 
5 Sol~:;t, ~ON (~C) om:-Ja. tlfl99J 275gal 

lJ Tct~-ehloroe~l~na_ 0.~-A aue97 "' ' 
~045gal 

l TriohloretbyleBe Glm-A, ~t1111l0 
.. 

·~ . ~5 gal· 
\ 

{6 011, n.o.s • non-h ous) ))0 gal 
. 

~ 

EMERGENCY RESPONSE tNFORMATION 
. ' _, ''.- \. . ~ .,.. ';:...___ 

- ,_ IN EMERGENCY CALL 1--..:..P.c.::l a""'c'-"a""'rd=s~a;..;.f.:....lx...:ce..::.d;..;./P...;..ro~v"-'i=de.::..d=:__-i 
:_ CHEMTREC-800-424-9300 

l . ~------------------------1 
IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS J .--·-

ACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
RANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

EPA IDENTIFICATION CODE NO. QRrr.x:i'Q<J270 
~ . . - . -

RDOUS WASTE FOR TRANSPORTATION - . ; 

~"'""':::-+~~~:-.--..-,.;.£...=-~- PRINT NAME lerry St cArt or DATE C )J CB/gz 

TRANS 0 
COM PAN 

~.t.,-- 1 EPA IDENTIFICATION CODE NO. ______ _ 

ADDRESS _________________________________________________________ ___ 

CITY ___________________________ STATE ____ ZIP---....,.....- PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE · PRINT NAME DATE.;;...··----

LOCAL PUBLIC HEALTH DEPARYMENT 
LOCATION (NAME) ___ . __ ..._{_ __________ ;..__ __ 
ADDRESS ____________________ ~~\--~---

CITY STATE ______ ZIP ___ _ 

PHONE( 4 



---~_-nALAHUUUS WA~ IE MANIFEST 
~': . '" ... 

THIS SHIPPING ORDER must be leQibty nllect In, In lnll, In lndellb'- pencil, -ORIGINAI.t-NON NEGOTIABLE 
or In c•rbon 1nd ret•lned by the Agent. 

Manifest No. -· -
~J· . .......... 

· : • Shipper No. Carrier No. 
R£CEIVED, IUbjec:t lo ltle cla .. ll~llone and latlffa In effec1 on 1M dele of l11ue of IIIII Otlglnel .. of Ledlng. 

AT FROM . ---·, .., :~o DATE Ja:t!. 21 19 -.( 
Tl\e propert~ ~ribed below. in apparent good order. except aa noted tcontents and conditions of contents of packages unknown) marked. conaigned, and d"llned as shown 
below. whtch said company flhe w01d company betng understood through this cont,.ct as mean•ng any person or corporahon in possession oftl\e property under the contract) 
agrees to carry to its usual place of dltlvery at uld dlsttnatlon. tf on tiS own r~tlroad. water line. htghway route or routes. or within the territory of ill highway operations. olherwtse 
to deliver to another cauier on the roule to said destination. it is mutually agreed. as to each earner ot all or any ol sa•d property over all or any portion of uid route to destlnatiOt'l, 
and as to each party at any time Interested in all or any of satd property. that every servtce to be performed hereunder shall be subfect to all conditions not prohibtted by law. 
whether prtnted or wntten, heretn conlatned, including the conditions on the back hereof. whiCh are hereby agreed to by the shtpper for himself and his assigna. 

GENERATORISHIPPER/HOUSEHOt.D DATE l/21/r:l. 
COMPANY/OWNER Gr~v.!.l..iv 0ol,-y;,t:J, Inc. 
ADDRESS "'nl.-::..:r lAna 

EPA IDENTIFICATION CODE NO. ll'JJ16iUUt1 
CI!DC'C449j4l~ 

CITY~~"'.nvillc . ·'STATE Ohio ZIP 4Jl2J PHONE 6l4.-5B7·CC7 3 

TREATMENTT~ToflP.GEIOIS~OS-A('FACkiT.Y/C'nNSIGNEE EPA IDENTIFICATION CODE NO. CP.D06606c6CJ 
COMPANY Chc::trcn Cor:. ~ 
ADDRESS 35r5C ~ohnoid.~r Ct • 
CITY Avon ·-. • _pTATE Ohio ZIP 4.4(..ll PHONE 2l6e87l•8C48 

.T!'·II.S IS !0 9ER~FYTHE ACCEP}A~E OF THtS HIDROOUS WASTE F~R T~E~TMENTISTOft\GEIOISPO~. , , ·J'.:· -.-.: . • ·::._. 
SIGNATURE . '· PRINT NAME ~ .t. DATE ____ _ 

.X 

NO. AND DOT SHIPPING NAME OR HAlARD EXCEPTION OR EXEMPTION NO. QUANTITY IIIMRC NAME 
TYPES CONT. EPA DESCRIPTION NAeitE "'· -- ~-CLA~ OR LABELS REQUIRED • VOLUIIE ·,ORNO. 

-- • ,-

~ • ~ ~l".d.'-ll. ,, ' . , -.. ,. slud Rl!. nml...&. 
\ T\..) 4 - -:~ 

-- ; .... - '-- ' -

~I 
-' 

Pre on OR~~ -A -
-

- ·-

~:~· .. -- . 
) ... ~ ~' ,_ J I 

.. - . , . 
- I ~ ::- I ·-- • -.. 
' 

. - ' .. . --- • ·-- -. -
EMERGENCY RESPONSE fNFORMATION ·- • f, ,!. IN EMERGENCY CAll.· Placards affl_xed/Provlded 

CH EMTREC-800-424-9300 . . 
IN EVENT OF.EMERGENCY CALL SHIPPER (print) - . ;· -~---

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS. ... .~_ 

:TRANSPORTER NO. EPA IDENTIFICATION.CODE NO._~----
COMPANY ________ ~----------------------~~~~----~--------

ADDRESS ~~------~----------------------------------------------------
CITY _______________________ STATE ____ ZIP ------:-PHONE -----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE._-----

LOCAL PUBLIC HEALTH DEPARTMENT 
._-, ... 

LOCATION (NAME)_-___________________________ __ 

ADDRESS __ ~----------------------------
... -·· . 

---------------STATE _____ ZIP __ _ 4 



tlr\L:I-\nUVU~ VVA~ It: IVIANit-1:.~ I 
THIS SHIPPING ORDER must be leglbty tilled In, In Ink, In Indelible penctt, -ORIGINAL-NON NEGOTIABLE 

or In carbon an~ retained by the Agent. 

Manifest No. OlS2-0lW Shipper No. Carrier No. 
RECEIVED. aubject to the cl .. altlclltlona end tarllh In ellect on the date ol leeue olltlla Original IIH of ~ 

AT Granville Solvents, Inc FROM Granville, Ohio DATE Jan. 21 19 82 
The property descnbed below. In apparent good order. except as noted (contents and condrllons of contents of packages unknown) marked. consigned. and desli~ as shown 
below. whrch said company (the won! company being understood through this contract as meaning any person or corporation rn possession olthe property under the contractt 
agrees to carry to its usual place of delivery at sard destrnalion. rl on its own rartroad. water tine, hrghway route or routes. or wrlhrn the ternlory of rts hrghway operations. otherwise 
to deliver to another earner on the route to sard destination. It ia mutually agreed. as to each cerrrer ol all or any of said property over all or any port ron ol sard route to destinatron. 
and as to each party at ar)y lime interested in all or any ol said property. that every servrce to be performed hereunder shall be subject to all condrtrons not prohibrtecl by taw. 
whether pnntecl or written. herern contarned. rncludlng the condrlions on the back hereof. which are hereby agreed to by lhe shipper lor hrmselt and hrs assigns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 1/21/82 
COMPANY/OWNER Granville Solvents, Inc. 
ADDRESS Palmer Lane 

EPA IDENTIFICATION CODE NO.~~~::~~~!'! 

CITY Granville STATE Ohio ZIP 43023 PHONE 614-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD066060609 
COMPANY Chemtron Corp. 
ADDRESS 35850 Schneider Ct. 
CITY· Avon STATE Ohio· ZIP 44011 PHONE 216-871-8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PAINT NAME DATE ____ _ 
NO. AND DOT SHIPPING NAME Ofl HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAMI! 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABElS REOUIAED VOLUME ORNO. 

~ 
~ ..... ., ,, .......... .._ . .. 

tf{j :Preon · OlUI-A 

.. 
,, 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANS PO 
COMPANY~~~~~~~~~~~------------------~------~----------
ADDRES 
CITY_£..o'1~~~---,.-------
THIS IS TO CERTIFY IS HAZARDOUS WASTE FOR TRANSPORTATION •· · · 

SIGNATURE RINT NAME ;JdiL (C"e?l4~f0 
TRANSPORT EPA IDENTIFICATION CODE NO.------
COMPANY _______________ ~------------------------------------------

ADDRESS -----------------------------------------------------------------CITY _______________ STATE ______ ZIP..__ ____ --.:..· PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS ____________________________ ___ 

__________ STATE _____ ZIP __ __ 1 



nAL.MniJUU~ WAS IE MANIFEST 
THIS SHIPPING ORDER must be •~abay m~ect '"·'"Ink, an anctentta. pencil, -ORIGINAL-NON NEGOTIABLE 

or In carbon end ret•lned by the Agent. 

Manifest No. /J~/-~,61J Shipper No. CamerNo. --------~·------
RECEIVED, tubtKt to 1M claulflc:at'- snd tartna In eltect on 1M elate ol ~~- of 1"'- 0fte1ne1 1111 of l..edlnf. 

FROM DATE 1 
TM proCMtrty described below. In apparent good ordl<. excepl as noted jcontents and condotio s of contents of packages unknown! marl<ld, consigned. and d•tlnld as shown 
below. whoch said company lthe word company being understood through this contract as meanong any person 0< corporation In poaseaaion of the property under the contract) 
agrees to carry to ita uau&l place of dell¥1ry at said desflnalion. if on Its own raolroad. water line, hoghway route 0< routes, or within the territory of Ita highway operations. otherwoae 
to deliver to another earner on the route to satd destination. It Ia mutually agreed. as to aach carrier of all or any of said property~ all 0< any portoon of sald route to claatlnatiOII, 
and as to each party at any tome interested In all 0< any of Mod prope1'1y, that servoce to be performed hereunder shalf be aub,ect to .,, conditione not prohlbitld by lew. 
whether or wrolfen. herein contained. lncludl the conditions on the which are the · fO< himself and hit 

NO. AND 
TYPES CONT. 

~~. 
_ ........... 

•. ".-::· 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REOUIReO 

.... .. 

EMERGENCY RESPONSEJNFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTREC-800-424-9300 t--~.::...:;;;.;.~..:;;;.;_;_'-'--'-~.....;.._....;;:;.;:..;;...._-t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONSJGENE.RATORJSHIPPER COMMENTS 

IAI..S ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
BLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

EPA IDENTIFICATION CODE NO._·-----TRANSPOR 
COMPANY~--------------------------------------------------------------
ADDRESS 
CITY _________ .;___-,--_________ STATE ____ ZIP ______ PHONE----':------
THIS IS TO CERTIFY A~PTANCEOF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ OATE ___ _ 

EPA IDENTIFICATION CODE NO.-----TRANSPORTER NO.2 
COMPANY~~----------~-----~----~~--~---------ADDRESS ________________________________________ ___ 

CITY ___________________ ST ATE ____ ZIP-----'--- PHONE ;_· ---"---'---~--
THIS IS TO CERTIF''I' ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS _____________________ _ 

CITY _____________ STATE ------..-ZIP __ _ 

PHONE( 



IIIIa Original lin of Ladl.,.. 

FROM DATE 19 
T"- properly descnbed below. In apparent 900<1 ord¥. e<cept as noted (contents and condohons of ntents of packaoes unknownt marked. consogned. and destined as shown 
below, whoch saod company It"- lllfO<d company being understood through thiS contract as meanong any person or corPOration on POSSession of the property under the contract) 
agrees to carry toots usual place ol deli,.,., at said destlnatoon, of on ots own raolroad, water Iiila, hoghway route or routes. or within the territory of ota hoghway operatoons. otherwiH 
to deliver to another earner on ttle to\lleto said deslination. Ills mutually agreed. as to each carrier ot all or any of said properly over all or any porlion of saod route to destlnatoon. 
and as to each party at any lime intaraeted on all or any of saod property, that •ervoce to be performed hereunder shall be 5ubject to all condotoons not prohoboted by law. 
whether or wrttlen. herein contained. the conditoons on · are lhe sho for himself and his 

EXCEPTION OA EXEMPTION NO. 
OA LABELS REOUIAED 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

11/J/'710 
wm; 
vtJ/tl7 
--

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.------
COMPANY ________________ ~------~---------------------------------------ADDRESS ____________________________________________________________ ___ 

CITY _______________ STATE--~-ZIP---'----~PHONE ----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________ --:-------------
ADDRESS ___________________________________ _ 

CITY __________ STATE ______ ZIP ___ _ 1 



MALAnuvu~ f. EST 
. ~ ... _ .. _ 

THIS SHIPPING ORDER must~ Jetlbly m1ec11n, In Ink. In lndetlba. penc~~, -ORIGINAL-NON NEGOTIABLE 
or In carbon and retained by the Agent. _ __.. · 

Manifest No. 1/'i/-t'~ 1J 1 
Shipper No.·_------- C•merNo. ----------------

RECEIVED, IU!IIject 10 IN ctaaalllcatlona ancltarltta In elfeot 011 lfle dale of IMue of IIIIa Ortglul .. of UCIIRI-

Ar;)(/rfi//#s4;V~;£ ;C'. FROM ;;f.4ewl£dl/J DATE A./tJi/ • .2.3 1~J 
The property described below, In apperent good ordef. except 11 noted (contents and conditions ot contenta ot packages unknown) INirked. consigned, and destined aa ahown 
below. which said company (the word company bei"'J understood through this contract as meaning any person or corporation In poaseaalon of tile property under the contrect) 
agrees to carry to ita usual place of detl-..ry at aald destination. II on its own rallroed. water line. highway route or rex~tea. or within the territory of Ita highway operations. otharwisa 
to deliver to enoth"' came< on the route to said destination. It is mutually agreed. as to each carrier of all or any of said propeny over all or any portion ot aaid route to destinatiOn, 
and aa to each pany at any lima lntereate<l in all or any of said propeny. that every service to be performed hereunder shall be subject to atl conditiOns not prOhibited by law. 
whether pr.nted or written. herein contained. the conditions on the Deck whiotl are · tor himself and his 

GENERATOR/SHIPPE 
COMPANY R 
ADDR 
CITY~~~~~--------------

NO. AND 
TYPES CONT. 

~- -~. 

EXCEPTION OR EXEMPTION NO. QUANTITY NIIRC NAill! 
OR LABELS REOUIRED YOLUIII! OR NO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-93001--------:-------i 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

RIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARK EO ANO LABELED. AND ARE IN PROPER CONDITION 
BLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION .-.NO THE ENVIRONMENTAL PROTECTION AGENCY. 

TRANSPORTE EPA IDENTIFICATION CODE NO .. ,___ ___ _ 
COMPANY~~L---~~------~----------------------~------------------~------
ADDRESS_· ______ ~-----------------------------------------------------·-------

. CITY ____________________ STATE ______ ZIP ____ PHONE --~---
THIS IS TO C~~TIFY AcCarrANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION, 
SIGNATURE. -· . PRINT NAME - '- · DATE--------

:TRANSPORTER N0.2 EPA IDENTIFICATION CODE NO·--~--
COMPANY ________________________ ~------------------------~----~--~-----
ADDRESS -~ 

CITY STATJ: · ZIP f:»HO!'i~ --:-----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ·- Q~J~ _··._· ··_----:---

LOCAL PUBLIC HEALTH DEPARTMENT · .... -' \ :'!' •• . ...,.. 

LOCATION (NAME) ____ .:._... __________ ....,._.··_· ...,...--~· .• ~ .. ~. •-
, 

ADDRESS~~--------~----~~--~---~~~---
~ 

--------------"---STATE,.-----------· ZIP:_-__ __;__ 



KUUU~ "•A~ I C MA 

FROM 19 ,... I 

The prope<ty d"crlbe<S below, In appa.ent vooo ordef, e•cept aa note<! iconte~~ta and conditions of contents of packaves unknown~ marl<ed. cons•vne<S. and deallnecl aa shown 
below. whoch s.aid company (the word company belftV understood throuvh thiS eontracl as meaninv any person or corporation in possession of the properly under 1M contract) 
a9r ... to carry to ota usual place of del-., at said destination. If on Its own rail~. water line. hoghway route or routes. or within the territory ollls hoghway operallons. otherwise 
to dellvet to another carrier on the route to salcl deStination. II ia mutually agreecl. as to each earner of all or any of said prOperly over all or any portion or said route to dntlnatlon, 
and as to aacl\ par1y at any time inler .. tecl In all or any of uold prOperly. that .-..ry semce to be performed hereunder shall be subjeello all condollons not protolblted b'llaw, 
whether printed or written. herein contained, lncludiftV the conditions on the ba her r. whicl\ are hereby agreed to by the shipper lor himself and his assogna. 

GENERATOR/SHIPPER/ 
COMPANY/OW. 

ADDRESS~~~~~~~~-----------~~~------~~-=-------~=-~~~~ 
CITY .;. 

EXCEPTION OR EXEMPTION NO. 
OR LAIIELS REQUIRED 

-.~, 

R COMMENTS 

THIS IS TO CERT~ ::EFJ"ANCE OF ~tHAZAROOUS WASTE FOR TRAN!PORT~TIC:N .. 
SIGNATURE (;l~_J&.~ { ~ -- PRINT NAME -1 .. '·: ' J t ••·, l<. DATE_._1_· _ ... _._ • .;,...··~/_,, 

TRANSPORTER NO.2/ 'EPA IDENTIFICATION CODE NO.-------,-.-
COMPANY~------------------~----------------------------------------ADDRESS _______________________________________________________ ~--~---

CITY_ · STATE ZIP .PHONE--.,.-.~-.... _-·.:.-.·:_ 
THIS IS,TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

:_ SIGNATURE . PRINT NAME 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 

ADDRESS . ·· . - - -- - ... ., __ ....,~-.-:.-:.,.,.,...---------=-::....,.._;... ____ --.,.__,:~---
CITY . STATE ___ -=-__ ZIP ___ _ .. .. , 

/ ~ .. ~·-+ . 
•·#··~· 

' . 

:. DATE----'-----

' ...... _.:· -



THIS f,. ... M 0 R A N D U M 
-

1 II 11 11Utwldll8111 lUI I 'Ill tl lt~IIC 'U hll ls•n In II Ill Itt lrllflll IIU 111.11111.. 
1 an., Atllall, cmrtll tlt tnu!IJ u•• hnll, IU II IIIIMd 111111 IN n1111 • ,.,..._ 

Street Street 

Destination 

Shippers No. 

Carriers No. 

Zi 

Remit C.O.D. to: c 0 0 C.O.D. FEE: TOTAL CHARGES: 
Address: Amt·. Prepaid 0 S S 

~C=it:-y-:=: ---:-:--~-:---:--:---:--S~ta_te_: __ ~-:-Z-ip_:~~~-:--"T"':":~~==-·~~~C;;..o~l~le~c;.;;.t ~~=-f FREIGHT CHARGES 
·.,_.the rate t1 dependent Of'l val..-. '"iPPII'I.,. req.,W'IICI to 1tate specifk:-.lfy In wr•ling ...-c•~es-t- ,., .. c .... , ... ,, .. ,, • ...,. ..... .,_... • .__,..._._--- 'R!IGHT ittt!PAID 

t ... ....., ot dfleterect vel..- of the proper1y. Ttw..-ct or declared value ol ttw property 11 ~ .. ~C.:-:=i:::::~-=::=~-=... .. ...,...-.,. ... ~,.,... :,~,':J: o ~~~~80! 
-Y opecllically ouued by the ohipper to bl not .. ,_.,. $ Per --·-- .. ·- •• 11o ..,.._, 

, tot.. •ne-flec:IOftt,_da. , ... , • ._ I l .. pt0pllf1y ...,.., • ...,.,.nl ....... llafiiC1M 
....._., c_..,.., aN ... tt,., aa •RdiCIIIItd atlowe •Nett ••• carr•• (1 .. eorc1 c.,.., •• ,. \lftNt'ltood t~ thea contrKt u .......... •"W' ,.,rao.t eorpai'UitNM "'...,..., .. Off 1• .......,., ......,. • c•._.,...., • carry te '• 
.,..,-1 ,._.of dell...,., at M•41 ciiMtuwuon. tf on •• ~. OIIWIW•• 10 dllrvet to MOl.., c.r• Ofll 1M rOtM to Nlllil ,_hf'lllton. It it ...t•llr..,..... • to •c" ce«• rl 111 OIMy ol • ..., Pfliiiiiiii"J ow. all fl MJ ,..,. of-~ tOYIII 
JO .. ,U.I.aR .. - ID M~C:fllllllt1y AI 8ftY II .. IR .... IICI U'l811 • My .... "--''· ttwt ...,...y Mr¥..:. 10 bl perlorllllld W.w4• 1 .. 11 De ... tiC I 10 all 1 .... II ol IMI .. ..,_ .. e-ll ... if'l 1 .. ~ Cfa:Miftc:.IOI'I an ,,_ .... ol --... ,...,.....,. certitlft U•t .. It f .. iiiW Wllh all"- .. II of lldl .. ..,.. .... condittON In thl f0¥*1''1'19 ClMttiiCAIIDtl • ..- 1 .. Ntd .., .. and tonlliloliGna .... ....., ...... 10.,. .. ,,....,., .... .-: ..... ,. ,_._.f Mill~~ ...... 

above-named rralerials are properly classified, described, packaged, rrarked and labeled and are in proper condition lor 
the applicable regulations of the Department of Transportation. Per 

-· ........ ,., ............. , ....... ·-·· ............. ,,, ......... ,_ .. ,_,._..,,.,_co-.... 
• ... -. _.- _, ...... ,, ... ,...,.~ .. ._,.,1001 ,,, .. t6 , ........ -.~- 1'1Jt'l ... 'l't:NI:IM• , .. , ....... _ 



MALAHUUU~ WA~I t: MANit-EST 
THIS SHIPPING ORDER must.,. legibly filled In, In Ink. In lndellb~ penca, -ORIGINAL-NON NEGOTIABLE 

or In ctirbon and retained by tiM Agent. 

Manifest No. 1/f/- ~~It) Shipper No. Carrier No. 

IIECEJV£0, IUIIject to 1M claulltc.tlona and tarttta In eflect on U.. date of leaue of IIIII Odglftalllll of l.adlftt. 

FROM DATE 19 
The property described below, in appatenl goo<! order. except as noted (contents ancl con<lotions I contents of package• unknown) marked, consigned, and dntined 11 lhown 
below, whoch said company (the WOfd company being understoo<llhrough this contract as meaning any person 0< ca<poralion in poaMaaion of the prope11y under the contract) 
agrees to carry to its usual place of deli'l8ry at said destination, il on oiS own railroad, water litw, hoghway route or routes. or within the territory of ota highway ope<atlona. otherwise 
to deliver to another carrier on the route to saod dellination. Ilia mutually agreed. aato each carrier of all or any of said property o- all or any portion of Mid route to destinatiOn, 
and as to each party at any time interested in all or any of saod property. that eve service to be performed hereunder shall be aubjeet to all condiliona not prohibited by law. 
whether printed or wrl11en. herein conlaoned, including the conditions on the back reol. och are hereby agreed to by the ahipper lor homaell and his aaaigna. 

GENERATOR/SHIPPE 
COMPANY/0 A 
ADORES 
CITY 

THIS IS TO CERTI~HE ACCEP~HIS HAZARDOUS WASTE~ TREATMENTISTORA9.~>1SPOSAL · . ~-
SIGNATURE ~ PRINT NAME ~~ .Sl.Jit:/ DATE a ~ 

7 
NO. AND DOT SHIPPING NAME 011 HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NltRC NAME 

TYPES CONT. EPA DESCRIPTION NAill CLASS OR LABELS REQUIRED VOLUME ORNO. 

~, il~Mt).~. 
. 

3 ... . ·' 
. 

- -.. ~-... . · .·~· ...... - '!::: 

·--. 

EMERGENCY RESPONSE INFORMATION "' IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424-9300 . ' 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

RE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LA8Et.ED. AND ARE IN PROPER CONDITION 

OWNER'S 
SIGNATURE 

REGULATIO THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

TRANSPQR EPA IDENTIFICATION CODE NO.;_· -----
COMPANY~---------------------------------------------------------------ADDRESS ______________________________________________________________ ~ 

CITY _________ _:._ ________ ..;._._ STATE ____ ZIP------ PHONE -------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAzARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME ·-·oATE ___ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.·-·-----
COMPANY ______________________ ~-------------~----~~~----------
ADDRESS _________________________________________________________ ~ 

CITY STATE ZIP- PHON.E ---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION. 
SIGNATURE PRINT NAME ________________ DATE ___ ~ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________________ _ 
ADDRESS _________________________________ __ 



THIS SHIPPING ORDER must~ l1401lbly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or In carbon and retained by the Agent. • 

Manifest No. .B11--"Uc...~.Y.:w.8:.:l_-y_O..r..3 ___ _ Shipper No. Carrier No. _______ _ 

RECEIVED, aullject to tile cluolflcatlono ond t.ntfa In effect on the elate of I111M of ltlfe Origlnel Ill of lading. 

AT liranville, Ohio FROM Granville Solvents, Inc. DATE Sept. 23 19 81 
The property descnbe<f below. on apparent oood order. e•ceot as noted (contents and condltoons of contents of packages unkt>Ownl mart.ed, consl<;~ned. and destine<! as shOwn 
below. whoch saod company (the word company bein<;~ under51ood through this contract as meanong any person or corporatoon in poasessoon of the property uncle< the contractt 
agrees to carry to ots usual place of deh•ery at saod destinatoon. of on Its own railroad. water line, hoghway route or routes. or within the territory of its ho<;~hway ope<atlons. otherwise 
to delo•er to another carroer on the route to saod destonation. It os mutually agreed. aa to each camer of all or any of saki property o .. r all or any portion of said route to deatlnatlon, 
and as to each party at any tome onterestect on all or any of saod property. that e•ery semce lobe performed hereunder shall be subjecllo all condotions nol PfOhlbtlecf by law, 
whelher pronled or wntlen. hereon conlainect. oncludon<;~lhe condotoons on !he back hereof. whoch are hereby agreed 10 by lhe shoppe< lor homself and hos assogna. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 9/23/81 EPA IDENTIFICATION CODE NO. OHD004495412 
COMPANY/OWNER liranville l:lol vents, Inc. 
ADDRESS Palmer Lane, P.O. Hox )UU 
CITY Granville STATE Ohio ZIP 43023 ~HONE 614;-587-0079 

TREATMENT/STORAGE/DISPOSAl FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.UHJJUbbUbUPV9 
COMPANY L"hemtron \.iol"ll• 
ADDRESS 35H?O Schneia.er Court 
CITY STATE Oh1 a ZIP 44011 PHONE 'l.lb-871-8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL .. 
SIGNATURE PRINT NAME DATE ____ _ 

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPnON NO. QUANTITY NIIIII'C NAift 
TYPEICONT. EPA DESCRIPTION NAME CLASS OR LABELS REOU1R£D VOLUME ORNO. 

141'5 ~richlorethyleba oKm-A nona UMi7lo· 

~ 
Tr1o~ortr1rlouroetha ~e ORII•A none 
Oil, N.o.s Combustible none .. > 

~ . . .. - .. ~ .. 
'. l . , .. 

·-. . ' . . ' .-·· - . . -
' 

EMERGENCY R-ESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
~ ~--- CH EMTREC-800-424-9300 
'-IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY TH 
FOA TRANSPORT AT 

ASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONOfTIOH 
L!WI,....,LATIONS OF THE DEPARTMENT OF TRANSPORTATION ANOTHE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

....... 

EPA IDENTIFICATION CODE NO.O!n00b~270 TRANS PORTE 
COMPANY~~~~wc~wu~~~~~~-------------------------------------
ADDRESS 285 Mann1 ng Street 
CITY ____ DI,SL.IIa.L;...._ ______________ _,__. STATE Qhj o ZIP4)05} .- ,.PHONE ~l.4-J49,.91SO 
·THIS IS TO CERTIFY ROOUS WASTE FOR TR~N~P_QRTATION • · ·· · 

SIGNATURE ~' PRINT NAME tfl..VE/'T;r&Jc,be~<.. DATE9/24/8l 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.---------
COMPANY _________________________________ ~---------------~------------

ADDRESS -----------------------------------------------------------CITY ________________ -'-STATE ____ ZIP _____ PHONE _______ ...;. 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ______________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________________ _ 
ADDRESS __________________________________ _ 

1 CITY ____________ STATE _______ ZIP----

PHONE ( 



THIS SHIPPING 0 R DER. mu•t ~.fealbiJ , .... ln. In Ink.~ lndeiiiM pencil, .:..oRIGINAL NON NEGOTIABLE 
« Iff c.rbon 1nd retained by the ~ ,. ·· , , "" -' 

Manifest No. · ·0981..0) - ...... Shipp.; No.,. .• 
1 

' Carrl~r N~: , 

RECEIVED, l4llljKt to IN clelll~tlona and tarlfte Ill affect Oft IN date of lfaue ot IIIII Oriolnel .. ol Udlftt. 

AT GranVille, Ohio FROM Grsnnlle &ll..ants, Inc. DATE sept. 2) 19 81 
The property descrtbed below. in apparent good order. except as ~ed' Jcontents and conditiona or contents ot packages un~nownt marked. cons•gned. and destined aa shown 
below. wh1ch sa1d company (the WO<d company belng understood tl\!l!bgl\ tills cootract as meaning any person 01' corPO<atloo-in possession ot the property under the contract) 
agrees IO carry to 111 usual place ot dalivary at aaid deallnallon, If on its own railroad. water line. highway route or routes. or within the terriiOty of ita highway operation•. otherwise 
to deliver to another cameron the route to said deallnel»ff. It 11 mutually agreed. uto each earner of all or any or .. id property O¥., ell Of any portion or .. 14 route to destination. 
and as to each party al any lime interested 1n all or an' of said property, that every serv1ce to be performed "-reundar shell be aubtecl to all conditione not proh1b1ted by taw. 
whether printed or wntten. here1n contained. InCluding the conditions on the back hereot. which are hereby agteed to by the shipper lor himself and hia ualgna. 

GENERATOR/SHI.PPER/HOUSEHOLD.-.- OAT£: ~/2)lB!. EPA-JOENTIF'ICATION-oooe NO:·Qf90044954lc 
-·coMPANY/OWNER Grr.n"lille ::iolvents, Inc.' ;. ' ' 
~ ADDRESS '"~al.'tler Lane, n .0. uox )00 · • 

CITY Grnnrtlle STATE Ohio ZIP 43021 PHONE 614-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIF_lCATION CODE NO.OHDQ6606o6o9 
COMPANY - , 

ADDRESS ~~~~~~~~~------------------------------------~-----
CITY STATE .woioii~~.-

14/':J 
.· 32:-.... _.wu 

'fr.tchlore~l
ttrichlortr1.tlo~~ 
Oil, B.O.S S. 

. . 
. --~- .... ~--- :·.J 

·, . 

F THIS HAZARDOUS WAS 

PAINT NAM 
HillARD 
l:LASS 

~ - . i c . 

i<~-·1T~ ~~-T,_i ··.t ... :.~ 

QUANTITY 
VOLUME 

.nno 

,.. .... 

~ .. - ~. 

4--~:..-~ ·-.~ 

IN EMERGENCY CALL Placards affixed/Provided EMERG.~NCY.RESPONSE INFORMATION 
CH EMTREC-800-424-9~1----~-:---:::--------i 

,-' 
IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

J 
THIS IS TO CERTIFY THAT THE AAoVE NAMED M RIALS ARE PROPERLY CLASSIFIED. DESC IBEQ. PACKAGiD. MARKED AND lABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORT A TtON ACC~~NG. TO TH A~IC~ REGULATIONS OF THE DEPARTMENT of: TRANSf'OliTATION.AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S /•/ ~ : · -- -
SIGNATURE :../_. ~ 

EPA IDENTIFiCATION CODE NO,GP'!'C>f'lfi092?D 

.~ 

PHONE 6l 4-34:>-9150 

TRANSPORTER NO.2_.· .., • EPA_ IDE TIFICATION CODE NO.' l ' 
COMPANY' ~ •· 

• 

ADDRESS-_____ -,--_ _:_ _________________________ _ 
CITY ... _ STATE ______ ..:... ZIP ____ PHONt _____ _ 

THIS IS TO CJrRTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 11 -

SIG~ATIJRE -·.·I' PAINT NAME DATE ____ _ 

LOCAL'PUBLIC HEALTH DEPARTMENT· ~-"'·-: 
. LOtATION (NAME) ______ -_________ _ 

:·.,ADDRESS . _ -- -~·-- ~~~-~!,-;~~-~-
~- ~~~NE( .. ~ .... J,- ~TATe--·-:~....:-t:.....·-_-__ ._ZIP __ ~ \~ .~ :--'4~:..~: --·. 

·~·· . 
~-

.... ... ou 



MALAHUUU~ WAS IE MANit-t:.~-~-
THIS SHIPPING ORDER must be teglbty filled In, In Ink. In lnttellb .. pencil, -ORIGINAL-NON NEGOTIABLE 

or In carbon and retained by the Agent. • 

Manifest No. t)'i%1-tJ{ W Shipper No. Carrier No. ______ _ 

IIIECEIYEO, aubject to die ctaulflutlona ancltartfft In ellec:t on die elate of •- oC lhlt 011einal 1111 ot Ladlnf. 

The property cleScribed below, in apparent good order. except aa noted !contents and conditoons of contents of packages unknown) marked, conaogned, and destined 11 ahO 
below. whoch said company (the word company being understood through this contract as meaning any person or corporation on possessoon of the property under the contract) 
agrees to carry toots usual place of delivery at saod destinatoon, if on its own raolro;ad, water lone, hoghway route or routes. or within the terrotory of ots highway operatiOns. otherwise 
to deliv8f to anoth8f carrier on the route to saod destinatooll. It Ia mutually agreed, a1 to each carrier of all or any of sald pr()j)8rty over all or any portiOn of saod route to deatlnatoon. 
and as to each party at any time interested on all or any of said property, that every servoce to be performed hereunder shall be subject to all condotlona not prohibited by law, 
whether pronted or written. herein contaoned, oncludong the conditoons on the c hereo whoch are hereby agreed to by the shipper for himself and his asligna. 

COMPANY ______________ ~---------------------------------------------------
ADDRESS -------------------------------------------CITY STATE ____ ZIP ____ PHONE _____ _ 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL · 

SIGNATURE PAINT NAME DATE ___ _ 

HAZAIIIO 
CLASS 

NMIIICNAM! 
0111 NO. 

"• 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CAll Placards affixed/Provided 
C H EMTREC-800-424-9300 J-...:.....:..::==-=-:..;.:.==-:..~.:...::.;::-=-----i 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

1M TERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACIC: ... GEO. lot"RIC:EO ANO LA8ELEO. ANO ARE IN PROPER CONOITIOH 
" LICABLE Rf:GULATIONS OF THE OEPII RTiotENT OF TRANS~RTA TION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

.. '"' 

TRANSPORT EPA IDENTIFICATION CODE NO . ..:..·_.----
COMPANY- ->0-

ADDRESS ,..... • .. 

C&TY STATE ZIP_~~-PHONE --'-------
THIS IS TO CERTIFY ACCEPfA.NCE OF THIS HAZARDOuS WASTE FOR TRANSpORTATION 
SIGNATURE .. "" PRINT NAME ______________ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----
COMPANY _________ ~-----~-~---~~~~~,~~--~~~~~~------
ADDRESS 
CITY ---------------ST ATEIW-......;....._,__-.-._ ZIP ---.......-.--PHONE-...__......_:_~--
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 
~DDRESS ___________________________________ ___ 

---------- STATE _______ ZIP __ _ 1 



HAZARD S WASTE. MANIFESI 
THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE .. £ or In carbon and retained by the Agent. 

Manlfe,stNo.· tJ'1 /-tJ/W ShlpperNo. ________ CarrlerNo. --------r:;; RECEIVED, IUbiKt to 1M clualllullona and tariHa In ell~ on the date of laaue ol IIIIa Original IHI of Laclfne. 

AT KltJNtl1£$;lv£$FROM ~lj}}Jj[~1 z?lfiz> DATE~ /7 19?J 
The property described below. on apparent good order. except as noted (contents and conditions of contents of packages unknown) marked. consigned. and destined as showri 
below. whoch said company (the WOfd company being understood through thos contract as meaning any person or corporatoon on possession of the property u.- the contract) 
agrees to carry to its usual place of delivery at said destination, if on ots own raolroad, water line, hoghway route or routes. or wothin !he larritory of its highway operatiOns, olherwise 
lo deliver lo anolher carrier on lhe route 10 said destlnaloon. II is mutually agreed. as lo each carroer or all or any ot saod property over all or any portoon of said routelo desllnation, 
and as to each party at any time Interested on all 0< any of said property, !hat every servi to be pertormed hereunder shalt be subject to all conditoona not prohibited by law, 
whether printed or written. herein conlaine<l. including the conditions on !he hereo hich are hereby agreed to by the shipper tor himself and his assigns. 

GENERATOR/SHIPP~~ J»..TE,:LI,tU,j ,.fiP4 IDENTIFICATION CODE NO 
COMPANY/9~ER ~~ '";::10~ '"l"',tN ~ 
ADDRE$6)~~!'! 1'- -- I A I 

CITl CSI ~V/CJ:.;ft_ STATE~ ZIP(;,)? PHONE {,ttf<.{Pl=oo7f 

TREATMENT/STORAGEIDISPOSAC FACILII V/CUNSIGNEE EPA IDEN II FICA liON CODE NO. ______ _ 
COMPANY . 

ADDRESS ------------------------------------
CITY STATE ZIP PHONE _____ _ 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PAINT NAME DATE ____ _ 

/ 

NMRC NAME 
ORNO. 

,· 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTR EC-800-424-9300 1--.:...:.::=:..=-=.:...:..:.:.:.::=:...:....:...::..~::..:::...--f 

IN EVEN.T OF EMERGENCY CALL SHIPPER (prfnt) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

TRANSPOR 

TERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED ANO LABELED, AND ARE tN PROPER CONDITION 
LICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PfiOTECTION AGENCY. 

EPA IDENTIFICATION CODE NO._. -----
COMPANY ______ ~---------------------------------------------------------
ADDRESS ~----~---------------------------------------------------------
CITY _ ___,.~------------ STATE ____ ZIP ____ PHONE------
THIS IS TO CERTJI=Y ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ___ _ 

.TRANSPORTER NO.2 EPA IDENTIFICATION CQQE NO. ____ _ 
COMPANY_~----------------------------------------~~~--------------
ADDRESS 
CITY_~ STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _____________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 
ADDRESS ________________________________ _ 



HALAKUUUS WASTE MANIFEST 
THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

~ or In carbon and retained by the Agent. 

Manlf~st No. (}'I /-~ / W Shipper No. ________ Carrier No. 

' ~ RECEIVED, IUIIject to_;;., elasslllc:allons and tar11fs In affec:t on the date of l11ue of thla Ofttlnat 1111 of LadfnS. 

AT .1<1\}N)lLESJLvF(:>FROM GR/fiJi.ll(lJ!, Otf:V DATEc;¥~ /7 19~/ 
The property descrobed below, 1n apparent good order. except as noted (contents and cond1l1ons of contents of packages unknown) marked. consigned. and destined 11 shown 
below. whoch sa1d company It he word company beong understood through thiS contract as mean1ng any person or corporatiOn 1n possession of the pfopeny undfi the contract) 
agrtes to carry to 111 usu•l place of delivery at ~•d dest~nation. 1f on •Is own railroad. water line. h1ghway route or routes. or wtlh1n the territory of 111 htghway operallonl, otherwiM 
to deliver to another carroer on the route to said destonatton It 1S mutually agreed. as to each camer of all or any of sa1d propeny over all or any ponion of said route to destination. 
and as to each pany at any tome interested 1n all or any of sa1d property. that every sem e to be performed hereunder shall be subject to all cond1t1ons not prohibited by law, 
whether printed or wntten. heretn contained . .ncluding the condtttons on th here htch are hereDy agreed to by 1he sh1pper tor h1msell and h11 assign&. 

GENERATOR/SHIPP~~~ ~TM-Vf!. /APt IDENTIFICATION CODE NO 

COMPANY/~~~ ~;;A~ ~ 
ADDRESS) ' ~ /'- - 7f ¢_ t/-
CIT'f f$1 NV/t..t ~ STATEIO ZIP d;1/JJ;;J PHONE (1 -:.!frOO?f 
TREATMENT/STORAGE/DISPOSAl FACILII V/CONSIGNEE EPA IDEN II FICA lioN CODE NO. -------COMPANY ________________________________________________________________ ___ 

ADDRESS 
CITY STATE ____ ZIP ____ PHONE ---------
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE _____ _ 

EMERGENCY RESPONSE INFORMATION 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

NIIAC NAME 
OA NO. 

IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 1--~=-=-=-~=::.:...:_:....=....:...=..::.-=-----i 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TERIALS ARE PROPERLy CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
PLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

TRANSPOR EPA IDENTIFICATION CODE NO._· -----COMPANY _______________________________________________________________ ___ 

ADDRESS ------------------------------------------------------------------
CITY _ __,.~------------------- STATE ____ ZIP ____ PHONE ---,-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _____________ OATE_-___ _ 

.TRANSPORTER NO. 2 EPA IDENTIFICATION CODE_NO. ____ _ 
COMPANY ______________________________________ ·~-~--~---------------

ADDRESS -----------------------------------------------------~-------
CITY_---------------------STATE ____ ZIP ______ PHONE--------

. THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 



·.-,1-\LJ.\nUUU~ WA~ I~MANIFEST 
THIS SHIPPING ORDER must be legibly tlnect In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or In carbon and retained by the Apnt. . 

Manlf~st No. CY!i/-lJ / W Shipper No. Carrier No. 

RECEIVED, aulljKt to the ~a&llflcatlona and llrtffa In affect on the Nil of II- of II* Original .. of L.adlftS. 

The properly descr~bed below. in apparenl good order. ••cept as noted (contents and conditoons of contents of packages unknown! mart<ed. consigned. and destined aa shown 
below. wh•ch saod company (the word company beong underslood through this contract as meanong any person or corporation on possession of the property under tile contract! 
agrees IO carry lo ols usual place of delivery al Slt<l destonation. if on 1ts own railroad, water lone. hoghway route or routes. or wothin the territory of ots hoghway operations. ottwirw1sa 
to deliver to another cameron the route to sa•d c:Mstinalfon It •s mutu11lly agreed. aa to each earner of all ot any of sa•d prooer1y o•er all or any portion of uid route to destlnattOn. 
and as to each parly at any lome Interested on all or any of sat<l property. that every servoce to be performed hereunder shalt be subject to all conditions not prohibited by law. 
whether pflnted or wntten. heretn contamed. •ncludlno the conditions on the c here . which are hereby agreed to by the shipper for h•mself and hts •saigna. 

HAZARD 
CLASS 

~11.. ~~ F 

t;.DK. RIERRtiF-o RJy~ I{ ~ 
/GCIN-SoLI/) 
or< ~.,~,D 

~· 

NMRC NAME 
OR NO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH E MTR EC-800-424-9300 1--~.::.=:.~...::..;c_:_.:..;..;..::...=.;_.;...:::._:..~..::...__-1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CON DITtON 
PUCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

TRANSPOR 
COMPANY~-~--------------~~~----------------------------------------------
ADDRESS t 

EPA IDENTIFICATION CODE NO.,__ ___ _ 

CITY _ ____,. ______________ STATE _____ ZIP ______ PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ___ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION COp~ NO.-----
COMPANY ..... 

ADDRESS -----------------------------------------~-------------
CITY STATE ZIP PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME DATE--------

LOCAL PUBLIC HEALTH DEPARTMENT 
'"-OCATION (NAME) ___ _;__ ________ ___,,---------------... 
ADDRESS ____ ~----------~-~··~-~~~·---------------

·CITY ______________ STATE':-.~.~:,_.·-=---· ____ ZIP __ _ 

PHONE ( ) 4 



THIS SHIPPING ORDER muat be legibly fiiiiHS In, In Ink, In lnckllble pencil, -ORIGINAL-NON NEGOTIABLE 
01' In c•rbon •nd ret•lniHS by the Agent. 

Manifest No. ott~ I~"~ tJ Shipper No. Carner No. 

RECEIVED, aubject to the claulllcatlona and tarllla In effect on the date ot laaue ot lhle OrtgiMI 8111 ot Lacllne-

AT(J{(A1JvcLL££DP"o FRoM~~l/F-~Z~ DATE :SU. r;r 19~{ 
The property described below. •n apparent gOOd order. except as noted (contents and condtttons of contents of packages unknown) marl<ed. conSigned. and dest•ned u shown 
below. whrch saod company (the word company betng understOOd through thts contract as meantng any person or corporation on possessoon of the property under the contract) 
agrees to carry to its usual place of delivery at satd deslinatoon. tf on ttl own ratlroad, water line, hoghwa~ route or routes. 01 wothon the temtory of tts htghway operatoons. otherw•se 
to deliver to another earner on the route to aatd destination. It 11 mutuelly agreed. u to each carroer ol all or any of said property over all 01any port ton of satd route to destlnatton, 
and as to each party at any ttme tnterested in all or any of said property. that every semce to be performed hereunder shall be sullject to all condtttons not prohtbtted Dy llw. 
whether pnnted or wri1ten. herein contained. tncludtng the conditions on the her . whtch are hereby agreed to by the shtpper lor htmself and hts asstgna. 

~G;E;N~E~R~A~T~O~R~/S~HWIP~P~E~~~~~==~~~~~~~~~~~~~~~~~~~~~~ 
COMPANY/0 ER 

ADDRE~~~~~~~~~----~~~~~~~~~~~~~~~~~~?74 
CITY~~~~~~~--------------- ~-=~~-PHONE~~~~==~ 

NO. AND 
TYPES CONT. 

EXCEPTION 011 EXEMPTION NO. 
011 LABELS REOUIMD 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL~-'-P--'Ia--'c_a_rd~s_a_ff_ix_e_d_/P_r_ov_i_d_ed_--t 
CHEMTREC-800-424-9300 r--------------------------1 

IN EVENT OF EMERGENCY CALL SHIPPER (print} ---------__.j~---------~ 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

TRANSPORT. EPA IDENTIFICATION CODE NO.,;_' _--·----
COMPANY~---------------------------------------~----
ADDRESS -------------------~----~--~-~-~---
CITY __________ ~------------ STATE ----=---ZIP'-'-----PHONE ____ ___, __ 
THIS IS TO CERTIFY '-CCEPTANCE Of THIS HI\ZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _____________ DATE _______ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.----'----
COMPANY ______________________ ~-----------~--------
ADDRESS 
CITY ________________________ -"-. STATE ____ _._ ZIP ---'--PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

,SIGNATURE ·PRINT NAME DATE-------

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ __ 
ADORESS __________________ _ 

-----------STATE __________ ZIP ___ _ 1 



' 

VVA~fE MANIFEST 
THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABl~ 

0 
/1~~ or Inca~. and retained by the Agent f'.r 

- 7 7 -~~.. w.,.: ... . 
: Manifest No. · Shipper No. Carrier No. 

@!< ~ECEJVED, aub!Kt to the d .. alllcallona and tarttta In affect on the data of l .. ua of thla Ottglnal IIR of Ladlne. 

AT ~fftJ'J tiLE.... rO/J,o FROM MvtL&f-~lvt.AJJS DATE s~. 6r 19 ~I 
The property described below. In apparent good order. ercept as noted (contents and conditoons of contents of packages unknown) marl<ed. consogned. and destined as shown 
below. which saod company lthe word company beong understood through this contract as meanong any person or corporatoon on possession of the property under the contract) 
agrees to carry to its usual place of deU•ary at saod destination. If on 1ts own railroad. water line. hoghway route or routes. or within the temtory of its highway operations. otherwoH 
to deliver to another c;mier on the route to sa1d destination. 11 is mutually agreed. as to each carrier of all or any of saod property over all or any portion of said route to destlnatoon. 
and as to 11ach party at any time Interested in all or any of said property. that every serv· e to be performed hereunder shall be subJect to au conditions not prohoblted by law. 
whether p11nted or written. herein contained. including the condotions on the . which are hereby agreed to by the shipper for himself and h1s assi ns. 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

EMERGENCY RESPONSE INFORMATION 

-(11. 
N MED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAG D. MARKED AND LABELED. ANO ARE IN PROPER CONDI1'10N 

OWNER'S 
SIGNATURE 

TRANS POA 

T THE PLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

EPA IDENTIFICATION CODE NO.-_·-----
COMPANY ______________________________________________ ~---------------

ADORESS ---------------------------------------------------------------'~·---
CITY _______________ STATE ____ ZIP _____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME ________ \..::....__ ________ DATE-------

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY ________________________________________________________ ___ 
AOORESS _____________________________________________________ ~--~---
CITY _______________ STATE ____ ZIP _____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WAST~ FOR TRANSPORTATION 
SIGNATURE PAINT NAME _________________ OATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______ ·, _____________________ _ 

ADDRESS _________________ ~---------~------

CITY STATE---------ZIP,..,------



H.ALAHUUU~ vvA~ It:. MANIFEST 
THIS SHIPPING ORDER muat be legibly tmect In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

r or In carbon Bl'\d retained by the Agent. · · · . 

> Manifest No. 0 tj) /- tJ1. tJ · Shipper No. Carrier No. · · 

RECEIVED, aullject to the clualflc:atlona and tarlffa In effect on the date of laaue of thla onglnal Bill of Uldlnf. 

ATbt<lltJJ,u_t. ,IJZI,J FRoM~vli&F- SLI/f.-Jls DATE Sk-P. q 19¥f 
The property descrobed below. in ap~rent good order. except as noted (contents and conditoons ol contents ot packages unknownt marked. consigned. and deatlnecl u shown 
below. wh1ch sa1d com~ny (the word company being understood lhrough this conlracl as meanmg any person or corporalion in possession of the properly undef the contracU 
agrees to carry to •ts usual place of delivery al sa1d dest•nation. 1f on •ts own ra•lroad. water lme. htQhWJIY route or routes. or w•thin the territory of ita h•ghway oper•Uons. otherwise 
lo deliver lo another carrier on the route to sa1d destinalton. II ia mutually agreed. as to each earner ol all or any ot sai<l properly ove< all or any portion ol Hid route to destination. 
and as to each party at any lime onterested in all or any ol sa1d property. !hal every serv1ce to be performed hereunder shall be subjeCt to all conditions not prohibttecl by law. 
whether punted or wr1tten. herem conta•ned. including the conditions on the c her wh•ch are hereby agreed to by the sh1pper for himself and his assign•. 

&,{)? M-tJEJIE//lSfllt1C/ 
joR I'E1H'(lf# ~I(Uf~ 

HAZARD 
CLASS 

f- roQ3 

-Fool 

EMERGENCY RESPONSE INFORMATION 

IN EVENT OF ..eMERGENCY CALL SHIPPER (print) 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

QUANTITY 
VOLUME 

.r: . 

---

NIIRC NAME 
Ofl NO; 

... ..-. 
~~·v-::· 

·-

IN EMERGENCY CALL Placards affixed/Provided 
CH E MTR EC-800-424·9300 J--.:....:.;;:~-=..::....:::.:...:._:__::..""'-'--=-..:..~..::....--t 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

TRANSPOR EPA IDENTIFICATION CODE NO.··~..,--·-·---
COMPANY~----------------------------~-----------------------'~·-···~~--------~----, 
.ADDREss··_--~----------~------------------------------------~~~-----~~~-
CITY-----------------.....,...-...,...----- STATE ______ ZIP ____ PH,PNE --,_-~ -........_---~~ 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION ,.. · .. , 

SIGNATURE PRINT NAME--:.,.----·------OATE __ --;,........_-

:TRANSPORTE50. 2 EPA IDENTIFICATION CODE NO.--:-:--:--
COMPANY __________________________ ~--~~~~------

ADDRESS --------------~~----------------------------------~---·7r'_~~~~? 
CITY------,-----------------------.~-STATE ________ Zl P ______ PHO.N~ _' ---'-...,--.o.___-"'_·· __ -:"'r-· 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION .- .'7"· ~ 

SIGNATURE PRINT NAME ______________ DATE . ·" 

.LOCAL P.UBLIC HEALTH DEPARTMENT· 
.. ; ') 

~ .. -
LOCA T_ION !NAME) __ ____,· ~~' ~· --c-----_..,.~---......,..--
ADDRESS . . . ;;. ·' . '•. 

cirv:!·-.-., ·-. 'i'L ···-- SJATE-=-_____ ZIP.,.--____ _ 

! . 

~J ; 

PHONE( I ) 



THIS SHIPI"" 1NG ORDER must be legibly filled In, In Ink. In Indelible penclf, -ORIGINAL-NON NEGOTIABLE 
•• Of In carbon and retained by the Agent. _ _ 

Manifest No. 07 <tf· OS~ Shipper No. Carrier No. 
RECEIVED, tub~ to 11M elualflcellona and teriHa Ill eHtcl on the date ofle- oflhl1 Original IIU of Lading. 

AT FROM 
The property descnbed below. on apparent gOOd order. except as noted (contents and conditoons of contents of packagea unknown) marked, consogn . and destined 11 shown 
below. whoch saod company (the word company beong understOOd through this contract as meanong any person or corporatoon on possession ot the property under-ffle'contrael) 
agrees to carry toots usual place ol dlt,.ery at said dlstonatoon. it on ota own raolroael, water line, haghway route or routes, 01 withan lhlterratory of at a highway operatlona. otherwiM 
to dellvet' lo another earner on the route to saad destonatoon. llaa mutually agrHd. aa to each carrier of all or any of said property over all or any portion of seid route to dealinalion, 
and as to each pany at any tome onterested on all or any of saad property. that every servoce to be perlormed hereunder shall be subject to all condotions not prohibited by 11w, 
whether pnnted or wrolten. hereon contaoned. oncludong the conditoons on the back her&<>l. whoch are hereby agreed to by the shipper lor homself and hos assigns. 

GENERATOR/SHIPPER!JiOUSEHOL.D DATE 7p4 01 EPA IDENTIFICATION CODE No/il/iJ@?11i?//P-
COMPANY/OWNER ..A"6-J::..12=-=-'JIII--Lll<.¥..1-oL..:/'::+r-7=~~~......._ __________________ _ 
ADORES I . tJ • (), 
CITY_~~P'Ii.lJ~!!_ ______ _ 

EXCEPTION 011 EXEMPTION NO. 
OR LABELS REQUIRED 

QUANTTTY 
VOLUME 

:_3. ·>< a,··. -
7~d .. ' ~ ' 

--~~ 

.~:/f .. -· 
......... 

NMIIC NAill! 
ORNO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL .__.:....P.:..::Ia:..::c-=a~rd:..::s~a::..:.f..:..:fl.:.;.e=..:d::.:./~Pr:....::o:...:.v.:...:id:..::e.;::cd---t 
CH EMTREC-800-424-9300 ~ 

~------------------------1 IN EVENT OF EMERGENCY CALL SHIPPER (print) ________ _...l.__ _________ _. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRA 
• COMPANY 

ADDRESS _________________________________________ ~~~~~~-~--------
CITY ________________ STATE ----ZIP __ ~-~PHONE -· "_:_ ,.. '., I- to. 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION . \ 

SIGNATURE PRINT NAME ____________ OATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT.· 
LOCATION (NAME) ________________ _ 
ADDRESS _____________________ _ 

---------- STATE ______ ZIP __ _ 1 



THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencU, -ORIGINAL-NON NEGOTIABLE 
or In carbon and retained by the Agent. 

t:-·' 
'-' Manifest No. () 1 Z/.- DS" LJ Shipper No. Carrier No. -------

t. RECEIVED, aubject 10 the claaalflc:allona and tarflfa In ettec:t on tiM date of lsaue ol IIIIa OrigiMI .. ol Lading. 

----------------------------------------------------------------------------------------------
AT FROM 19~1 

The property described below. 1n apparent good order. except as noted (contents and conditions of contents of packages unknownl mar1<ed. conalgn . and destined aa shown 
below. wh1ch ,.id company (the word company being understood through th1s contract as meanmg any person or .corPOration 1n POSsession of the property uncle< the contractl 
agrees to carry to 1ts usual place of delivery at said deStinatiOn, if on Its own ra11road, water line. h1ghway route or routea. or within the territory ollls highway operations. othetw1se 
to deliver to another earner on the route to sa1d destination It is mutually agreed. as to each carrier of all or any of said property ove< all or any POrtion of aaid route to destination. 
and as to each party at any t1me 1n1erested in all or any ol said property. that every service to be performed hereunder shalt be subject to all conditions not prohibited by law. 
whelher pnnled or wntten. here1n conta1ne<1. 1ncludlng fhe conditions on lhe back hereof. wh1ch are hereby agreed to by the shipper lor himself and hiS assigna. 

GENERA TOR/SHIPPER/HOUSEHOLD DATE ~/~ 4 /; l EPA IDENTIFICATION CODE NO.()I1t) . :_J.{<t/i. <1 ·,;_ 
COMPANY/OWNER '-:/•/,1_ '( • J I L' .~. I I i~''. ·--. . 
ADORES$ £", ( ~. :. , 
CITY /. "!t/6: II I . ';,.·3 PHO --~.L.-<'-"'-'~~""'-<.-L-

---L..L.-.--:--r::t=----:----.4--~---·ST ATE t:2"'(:~ . 
-.-....,~~F THIS HAZARDOUS WAST~R' 

PRINT NAME 
HAZARD QUANTITY NMRC NAME 
CLASS VOLUME OR NO. 

1trh /#J0 t11e (-t)Ji1e ; 

3 FLX)l· 
-"lfr~J/.'rl ~~ :Jr;,.,~ -~"£ G. , .. 

1/o;,~ 
.•· i:J! r.t "' "~ 

"" ~ II I - TrJ (;,I vi? >f /fi ~~-'l ~ool 7 l,.. ~· .. 
! fKGtYJ J' ~~"~-" t.~ .. 

. • .. -r { 
' IC -. 

, 
::L . .-. . f~OAJ n-·:· ~- L. 

l' 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH E MTREC-800-424-93001--.:.....:.;:;=..:::..=:..~=.=:.:..:.....:..=..:.=..::.__-f 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ________ ___J..__ _________ _, 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PFIOPERL Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDIP~ Tq THE APPLICABI,.f REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

~~~~~~R~)~ . :>f; . .. 
TRANSPORTEB NO. 1 . · ,.... -1 -
COMPANY:..',-(<..-. '. « ·u'''·" ,,ut-,, .::.Pr'l.t ,,.,. 

. I ' ADDRESS .r-~..-~ . . · · 
CITY )J. ":~ ··>'Z:.'' I .. ( STATE ZIP~~ - PHONr( ·yJ~f ·7;·-
THtS ts To ceRi.'F;.,Acc~PTANCE oF THIS HAZA~oous wAsTE FOR TRANSPOATATI6fi'V' :; we·. __ ! ~~ 0 

SIGNATURE . ;', .. ,( .. ~A;;I r- PRINT NAM~., ij?,J fZ~ J;, .DATE~~~-1!,4/ 
:TRANSPORTER NO.2 ~ EPA IOENTIFICA.T.ION CODE t40. --,----
·coMPANY_'_·~--~------------------------~---···~~~--

ESS 

CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
~ . . 

RE PRINT NAME ____ ~--'------DATE ____ _ 

BUC HEALTH DEPARTMENT ·-~ 

(NAME) ________________ , __ --t ,~~-
:A---'----'---.,--~--- ST A T6 - ' -·- ,:~., " ZlP ___ , 

. "-' ' -+- ... 4 ..., ..... 



THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or In carbon end retained by the Agent. . 

Manifest No. W0281-0l ------------------- Shipper No. Carrier No. ---------
RECEIVED, aubjec:t to the clualllutlons and tarllla In etlec:t on the data of laaye of thla OriQinel 1111 of Ledlng. 

AT Granville, Ohio FROM GranVille Sol vents, Inc. DATE February 2b 1981 
The pro1)41rty descnbed below. •n apparent goo<l order. e>cept as noted !contents and cond<l>ons of contents of pac~ages un~nown) mar~ed. consu;Jned. and desttned as sMwn 
below. whtch saod company nne word company betng understood through lhts contract as meantng any person or corporal ton tn possesston of the pro1)41rty under the contract) 
agrees to carry to •ts usual place of dehvery at s.a•d dest•nation. tf on •t• own radroad, water hne. h•ghway route Of routes. or wtlhtn the territory of •ts h•gl'lway operations. otherw•se 
to de lover to another earner on tne route to satd desttnaloon It os mutually agreed. u to each carrter of all or any of satd pro1)41rty over all or any portton of said route to destinatton. 
and as to each party at any ttme interested tn all or any of saod property. that every servtce to be performed hereunder shall be subJeCt to all condtltons not prohtboted by law. 
whether prmted or wrrt1en. herein cootained. •ncluding the condiltons on the back hereof whtch are hereby agre-ed to by the shipper for h•mself and hiS assigns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 2/26/81 EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY/OWNER Granville Solvents, Inc. 
ADDRESS Palmer Lane, P .0. Box 300 
CITY G-eanyille STATE Ohio ZIP 43023 PHONE 614-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. ____ _ 

COMPANY __ ~~~~--------------------------------------------------------
ADDRESS )5850 Schneider Ct, 
CITY . Avon, Obi o STATE ZIP 440J l PHONE 21 b-871-8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 
NO. AND DOT SHIPPING NAME Ofl HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

20 Drums PREON TIIC ORII*4 Hazardous Waste 20 
9 Drums ~REON TE ORII-A. ... " 9 
2 Drums FREON TP ORJI*J. " " 2 . . 
11 Drums PKRCHLORETHYLENE . ORII-A " " ·11 
b Drums TRICHLOID."J.'H~ ~·ORII-A " " 

.. 
6 ' . ' 

•· .. 
' or 

' '. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided . 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ,;.,~ ro.., ntfVIn ....... 
~'-' uv "' 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

l y CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION 
NS OF THE OEPA T OF TRANSPORTATION AND THE ENVIRONMENTAl PROTECTION AGENCY. 

TRANS PO 
COM PAN 
ADORES 

EPA IDENTIFICATION CODE NO._. -----
Services 

CITY ............ "-=-"=.....,_ __ _;;_ ___ -:----~-,--~--- STATE Ohio .. ZIP 43055 PHONE 614-345-9150 

DATE 2/2~/81 

TRANSPORTER NO.2' ~ EPA IDENTIF:IC~TION CODE NO~-----
COMPANY ___ ·------------~v~--------------------
ADDRESS ------------~----------------------------------------------------CITY __________________ STATE _. _____ ZIP------- PHONE....o..·~· --------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ________ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ______________ ~----
ADDRESS ____________________ ___ 

CITY __________________ STATE------- ZIP ___ _ 

PHONE 1 



ttA£AKUUU~ WAS II: IVIAN1rr:.~ 1 
. ..... . ' 

THJS SHIPPING ORDER muat be tev!bil ttnec:f tn.ln Ink,~~ 1nel.;ftble pencil, -ORIGINAL-NON NEGOTIABLE 
• · or In carbon and ,..ta_lned by the Agent. .... 

# ' Manifest No. _~"'_. C'_2e_l_-o_l _ ____, __ ·--
Shipper N~! ------'------- Carrier No. 

RECEIVED, eubjec:t to the de..mc.lloM •tt9tMtH1 In effect on the date of 111111 ofthle Original lift of ~ 

AT Grnr.ville, -:hio DATE :'e'bruar7 ~b 19 ~l 
The property descnbed belOw, In apparef\t good order. except a1 noted (contents and condo lions of contents of packages unknown) marked. consogned. and destoned as shOwn 
below. which said company (the word company beit19 understood through thos contract as meanong any person Of corporation on possessoon of the property un~ the contract) 
agrees to carry to 115 usual place of delivery at said destinatiOn. II on Its own railroad. water l.ne. hoghway route or routes. or wlthon the terntory of ote tughway operations. otherwose 
to deliver to another carrier on the route to said destinatoon. It 11 mutually agreed. as R>each camer ot all or any ot said property over all or any portoon of said route to destinatoon. 
and as to each party at any lime lntereated In aH Of any or said pro(lerty. that &very &emce to t>e performed hereunder S~>all be subtect to au condiloons not prohlboted by taw. 
whether pr te<t-or wr lien he<eln con!ained. including the coridiiiOnl on the back hereot. whoch are hereby agreed to by )he shopper tor hom sell ancl hoi assign e. 

/HOUSEHOLD DAJE EPA IDENTIFICATION CODE NO. l"lftJ 0(•4L·l'"Jl;"' 
COMPANY/OWNER Grr-,nv1lle Sol~n 
ADDREss· ~r I.~ne, ·.··,_Q.. ~x ~ - -. · .· 

... CITY ~rinnfi:e ~-4 -,.' r..,..;:;:'"*4"'!!-f±'?iYif".f!'·\iifi.o·--y -~ ~zrP-! IIJt!)--· ---PHONE 6.1·4'-W-<xTJ 
TREATMENT/STORAGE/DISPOSAL FACILITYJCONSIGN~IIDENTIFICATIO~ c6oE NO. ____ _ 

~~::r~ider ~~- - ZIP.Jli V~~O~E ~~-3C48 
THIS IS TO CERTIFY THE ACCEPTANCE OF !HIS HAZA~JrSTE FOR TREATM. L ' 

SIGNATURE . PRINT NAME DATE ___ _ 

DOT SHIPPING NAME OR 
EPA DESCIUPTION NAME 

ilr\ne _~:~.ox ~ 
Drtas ~¢! ~~ 

EMERGENCY RESPONSE INFORMATIO~ 

IN EVENT OF EMERGENCY CALL SHIPPER 

SPECIAL HANDLI _ INSTRUC~ 

. . -. 

, .. 
• : '4·ft..,;:; 

:-~·-·· '~ • . :I,ICJ.t'-

_· .... i;.J"' :--:' 
, . 

QUANTITY 
VOlUME 

20-
·' ~ G-. . .... ... . . 

'-::"' 2 .. 
···U . 
. -.• 
_.~.-, 

"" . ,• 

NMRC NAME 
ORNO. 

EPA -IDENTIFICA TJON CODE .NO; ::_• ----"-.-._~ ...;...:'___: __ 

TRANSPORTER NO. 2.1 _ EPA IDENTIFICATION CODE NG:.:....· ---,;----
COMPANY ______________________ -+/~~~----~----------~--_...;_~----~-~~----
-l\DDRESS 
CITY. __ -· . , - EC~Al~" - . . ZIP_-_~·---.---PHONE -'·-:..~-;...,..·~-----:.!r. ·--

·.THIS IS TO CEQTifY ACCEPTANCE OF THIS HAZAR¥Us WAru.FOR TRANSPORTATIO~ ., __ .... ;.;_._;·:.::.. -.I, 
·SIGNATURE ' AME : 'PA~,E , .• ....__ ~-· -:. 

LOCAL PUBUC' HEAL 
LocA=noN <NA-M_Ei-=· ~~=\.-~Hh4~711-~~~""'=a"l"-:-~~~:
ADoREss·~"~-~~==~~~~~~~~~~~~-~~~ 
CITY __ ~-'---:----------.,---,-
PHONE : 



'• ·. --
·_. 

·.J. -t'! ' .• . -
" ' .. 

,· 

.. 
P'OitM uoe• ltEQIINT ,.OitMS, •IILL.MAWit. N.J. oaoi1.' . - \ 

. . . . 
.-.- -- ·-- -' ..... ' -



I 

~I 

( ~\ 
• • 
\ 

~ . 
.. 
· ..... ·' 



MALAHUUU~ WA~l-E MANIFESl 
THIS SHIPPING ORDER must be legibly tilled In, in Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

ot' In carbon and retained by the Agent. 

Manifest No. WQ4.Bl -m Shipper No. Carrier No. 
RECEIVED. aubjecf fo file elalllflcallona and farllla In ellect on file dlfe ollaaue olfllla Original 1111 ol ledlllf. 

AT Granville, Ohio FROM Granviile Solvents,Inc. DATE April 10 19 81 
The property descnbed below. in apparent good order. except as noted (contents and condttoons ol contents ol packages unknown) marl<ed. cons•gned. and deslined as shown 
below. wh1Ch s••d company cthe word company be.ng understOO<I through thiS contract as mean1ng any person or corporat•on '" possess1on of the property under the contract) 
agrees lo carry to •ts usual place ol delivery at said desttnalton, •I on ttl own ra•lroad, water'"'"· h•gllway route or routes. or w&th&n the terntory at tiS h&ghway operations. otherw•se 
1o del•ver to another earner on 1he roL>Ie 10 satd des1tnation. II ia mu1ually agreed. as to each camer of all or any of said property over all or any portton of sa•d route to destlnatl()tl, 
and as lo each party at any time tnferes1ed tn all or any o1 said property. that every serYtce 10 be performed hereunder shall be sub1ect to all cond•t•ons not prohtbt1ed by taw. 
whether pnnted or wnt1en. t'lere1n contained. 1nclud1ng the cond1ttons on the back hereof. whtch are hereby agreed to by the sh1pper tor h•mself and h1s ass•gn!. 

GENERATOR/SHIPPER/HOUSEHOLD DATEApril 10 EPA IDENTIFICATION CODE NO. OHD004495412 
COMPANY/OWNER GranVille Solvents, ·Inc. 
ADDRESS Palmer Lane, P.O. Box 300 
CITY Granld 11 e STATE Ohio ZIP 43023 PHONE 'b14-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 0Hr0bb0b0b09 
COMPANY . Cbem)ron na1'p. 
ADDRESS 'i5850 Schneider Court 
CITY ~von STATE Ohio ZIP 44011 PHONE 2lb-87l- 8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE __ ____:._ 
NO. AND DOT SHIPPING NAMIE 011 HAZARD EXCIEPTION OR EXEMPTION NO. QUANTITY NIIRC NAME 

TYPES CONT. EPA DESCRif'TION NAME CLASS OR LABELS REQUIRED VOLUME - ORNO. 

1 .rRBON TJIS (T) 1 :IRUII ,OIGI-A 

' i'REOlr" !J' .. t'r) "- :3 DRliiS . ORil-A .. 
L9 l'.RECII 'l'llO lT) . 19 DR\aS . oHil:..A 
1.1. . J'REQIIIJ$ lT) ~-

~ 

-11 DRllli O:S...:1· . ..,, .. 
DRtaS TlUOHLORErHru ~g ('l) 

. 
10 ~DRLM~ 

~ . 
10 QHII-A · 
b TllrRACHLORm FIYI.bB (T) 

' 
. b Plllll::t' O.Eml-A 

·•· . 
.. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) . 1 .&-. 1A ~ •. ntv7a 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

LASStFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
OF THE DEPARTMENT OF TRANSPORTATION AND THE ENV!MNMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

EPA IDENTIFICATION CODE NO. Otff00b09271 

TRANSPORTER NO. EPA IDENTIFICATION CODE ~b.-----
COMPANY _________________ ~----------~-------------------------------ADDRESS _____________________________________________________________ ___ 

CITY ________________________ STATE _...,:.....;..;.;.__ZIP _____ PHONE -----------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ______________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ______________________________ _ 
ADDRESS _________________________________ ___ 

1 CITY ________ _,___ STATE ______ ZIP __ _ 

PHONE 



MALAKUUUS WASTE MANIFEST 
THIS SHIPPING ORDER must~ legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or In carbon and retained by the Agent. 

Manifest No. ...,Oc.,.~5:i.IB:.l.=-.lolO ... liJI..._ ___ _ Shipper No. Carrier No. 
RECEIVED. aubject to the clualflcallona and lartffa In allecl on lha elate of laaue of tllla Original 8111 of laellfte. 

AT Granville Solvents. Inc. FROM Granville Ohio 
' 

DATE May 12 19 81 
The property descrrbed Delow. in apparent gOOd order. except as noted (contents and cond1t1ons of contents ol pack~ges unknown! marked. cons1gned. and destined as shown 
below. wh1ch sa1d company lthe word company Demg understOOd through thiS contract as meaMJng any person or corpor~hon 1n POssess•on of the property under the contract) 
aQrees to carry to tiS usual place of delivery at said deshnatton. i1 on tta own uulroad, wat8f line, h•ghway route or routes. or wtlhtn the temtory ol 1ts htQhway operattons. otherwtse 
to deliver to another carrrer on the route to s~1d des11nat1on. It is mutually ag<eed. as to each earner of all or any of sa1d property over all or any port•on ol sa1d route to destmat1on. 
and as to each party at any t1me interested m all or any of sa1d property. that every serv1ce to De performed hereunder shall De sub1ect to all cond1t•ons not proh1b1ted by taw. 
whether punted or wntten. heretn contatned. tncluding the condtttons on the back hereof. whtch are hereby agreed to by the sh1pper for h1mself and h1s ass1gns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 5/12/81 EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY/OWNER Granville Solvents, Inc. 
ADDRESS Pa1mer Lane, P .0. Box JOO 
CITY GraaY1lle -STATE Ohio- ZIP4J023 PHONE &14-587-0079 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD ObbOE>Ob09 
COMPANY Chemtron Corp. 
ADDRESS 35850 Sc&neider Ct. 
CITY Avon STATE O=hi=o __ ZIP 44011 PHONE2lb-87l-8048 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL '. 

SIGNATURE PAINT NAME DATE 
NO. AND DOT SHIPPING NAME OR HAZARD EJICEI'TION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME ORNO. 

lb J'RBON T•C NOS (~) bJO# NOS 
lb FREON TB NOS (T) 8901 NOS 

l Tetrachlorethylene (T) 7001 U210 
3 Trichlorethylene . (T) &bOll U228 

'· 9 Methyl Chlorororm (T) . " &0011 U22b ... 
J Mixed Solvents (P) 4001 NOS . 

" - .. 
. . . . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) Granville Solvents .lfii.xad .U!'LAUIIART.R l 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY 

John B. Reeb for Granville Solvents 

TAANSPORTE EPA IDENTIFICATION CODE NO.OHr 00b0927l 
COMPANY ronmental Services 
ADDRESS 285 Ma:Qptnc St. 
CITY Newark: STATE Ohio ZIP 43055 PHONE 614-345-9150 

RDOUS WASTE FOR TRANSPORTATION 

.U.~~~=...:~~~~~-PRINT NAME .Ubert Jewell DATE5/12/81 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE. NO.--.,-----
COMPANY __________________ ~----------------------

ADDRESS ---------------------------------------CITY _______________ STATE ____ ZIP ____ PHONE_....: ______ _ 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ____________________ _ 
ADDRESS __________________ ___ 

CITY __________ STATE ______ ZIP __ _ 

PHONE 1 



MA£AKUUUS WASTE MANIFEST 
.f 't-'} 

THIS SHIPPING ORDER must be r~rbty tmect rn.rn lnk,rn Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or In carbon and retained by the Agent 

Manifest No. Q58l.OU 
... 

Shipper No. Carrier No. 
RECEIVED, aubject to 11M clnalflcatlona and tartffa In ellect on the date of lnue of thla Orlvlnal BIN oiled ..... 

ATcraaYille Solvents, Inc. FROM G.I"8nV1lle, Ohi.o 19 Q! 
The property described below. in apparant OOOd order. except as noted {contents and condit•ons of contents of packages unknown) marked. cons1gned. and destined aa shOwn 
below. which said company (IN word company bemg understood through th•s contract as meanmg any person or corporat•on •n possess•on of the property under the contract) 
11<7MS to carry to •ts usual ptaceof delivery at said dest1nat1on, 1f on Its own railroad. water line. highway route or routes. or withm the temtory of its h•ghway operatiOns. otherwiM 
to deliver to another carnef on the route to sa1d destination It is mutually agreed. as to each car11er of all o< any of sa•d property o•e< all or any portion ol sa•d route to destlnatiO<I, 
and aa to each party at any time Interested In all or any of sa1d property. that every semce to be performed hereunder shall be sub1ect to all conditions not prohibited by t-. 
whether pnnted or written. herein contained. including the conditions on the back hereof. wh•ch are hereby agreed to by the sh•pper lor h•msell and his assigns. 

SPECIAL HANDLI~_G INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

· THIS IS TO CE;RTIFY 

ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABiiED. AND ARE IN PROPEfl COI'IDI"rlclN 
REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY .. 

EPA IOENTIFICATION.CODE No.O!if 
Scr91ce• •' 

. .-SIGNATURE -~~f"-~~~~~-
-:--:TRAN 

-COMPAN¥~~~~~------~~~-A~~~------------~----~~--~--~~---
- ~DDA~SS----4-~~~~~~~W-~~L-~--~~--------------~--~~~~~·~ 

• CITY_--:--~~~4-~'.lZ....._...Z.....:......:-=._ Q if ~IP f.t<:,qZ/f PHONE ~---!1-.....,.,....J:.L-....c.....t 
THIS IS TO CERTIFY WASTE FOR TRANSPORTATION 

;~.SIGNATURE PRINT NAME. •.: .- ·· ~-- ,;-OAT~-----~---
. LOCAL 
·~: ';. LOCATiON~NAM 
~ ~}AoQ~~is.·:: :: .-.:·~~:'"w_~;r~·.: . ·'~ .. . 

. ~ CITY_'·~· '"'-•. ~-· -'-'r---'---'-...:..'"'--:----~~, ST ATS r - ' ,.~. 
~ •• ,.. • J .~·-"" - ~ 

PHONE .;,...- ... -.· 



GRANVILLE SOLVENTS, INC. 
Palmer Lane P.O. Box 300 

Granville, Ohio 43023 
Area Code 614 

0 Chemigraphics Division 228-4012 
0 Solvents Division 587-0079 - . ....;.,;,.;.-

~"~,·Q .. ~m;.~;~L:/- f1Jn•-•-' 
NAME 

s s 
0 H 
l ADDRESS I ADDRESS 
D p 

T CITY, STATE. ZIP T CITY. STATE. ZIP 
0 0 

CUSTOMERS ORDER ~0. I SALESM~ I FOB I TERMS 

OU~TITY 
DESCRIPTION ORDERED 

1 

2 I ·:n·nAIJ.~ d..h .J ~ A/YI ~ 
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 
I 

I RECEIYt.O IJY 7ff(;_g_ PfrkLJ-Jt;tNU~ j 

I ORDER DATE 

UNIT PRICE QUANTITY 
SHIPPED 

. 

TOTAL 

ORDER 

NO. 

l~77:l_]yd 
AMOUNT 

[7 QUANTITY 
BACIC OROEA 

Al71'.., 
I 

$ 



s 
0 
L 
D 

T 
0 

-- -----------

-· ... ,;,ua!o;#1 "''"'-' ..,..,u~-:1 

Area Code 614 
0 Chemigraphics Division 228-4012 

58 00 9 OS I ol~nts Divis on , • 7- 7 /) ~ 11 
~~ n 

1 ,~ ~(j VNAME 
( { ~..!~lA-M ]..;tt-1,b~ -. 

AOOAESS . ~ ' "' .! ADDRESS 

CITY. STATE. ZIP ' T CITY. STATE. ZIP 
0 

CUSTOMER"$ ORDER NO. I SALESMAN I FOB 
TERMS I ORDER DATE 

QUANTITY 
DESCRIPTION _jJ UNIT PRICE QUANTITY 

ORDERED ' SHIPPED 

1 I 7J>.A.JI A~ .... E. 6 ' L ~ z:J:- / I 
2 J1&. 

, 
J ,.. A 

3 ~ A~.~~A~~ / --
' 4 

5 

6 

7 (\ . _L 

8 I t\nO\YV\.1 ~-&,J 
I 

9 {' J •. \V / \!fY"'"'' 
10 v~r 12..1 lr' / /I 
11 ... J .A 

V'"' / 
12 {A''~ / -13 

14 
I BY 

TOTAL 

-r-..u. 

~D~VZ:/ 
AMOUNT T 70UANTITY 

BACK ORDER 

$ 



... •• STRAIGHT BILL OF LADING 
.. - .. --' -O~IGINAL :"'"f.Joi NEGOTIABLEf 

CARRIER: Youn vices 
TO: 

Shippers No. ~------c 

Carriers No.--=~~---~ 

Dat99-30-80 

Consi nee Youn Environmental Seruices r Granville Solvents Inc. 

Street 285 manning St. Street 151 munson St. 

Destination Newark Zip 43055 Origin 

Remit C.O.D. to: 
Address: 
City: State: COD Amt: $ 

• -• the 1'8te •• dependent on ••1,., ahip..,. .,. required to atate apec in writing 
ttw agrMd « •-.. lua of the p<opetty. Ttw agrMd «declared val,. o1 ttw propetty ia 
-Y apecillcally alated by the ahippw to be - •eNding S Pw 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

Zip 43023 

. .... • .. pF'OSiel1y 1ft....,..., ~ ,.,_... 
~;:.,--:'IV::.~·.:-.: .. :::~:..~=~ =:.:.~(::.oc:'twM:::-::S ~·=u~:":' ~ .. -:;~,:-:.::-:. c:=•:,:,~:;a::-:-: ~~,:en.,;,::-,:.~.-::::::::: ':t4,., :,:.• 
bt dMt•••-- and • to eect. ...,, at MJ u- ......_._ '" ,-tl 01 .ny Ned ptopeny, n• ewr; ..,...ca to be pertor..- ,_........, IIWII N "'*•-=• to all ,,. .. " a1 ._.. .. ••• •"' COIIIItt.._ • •..,..... c._.ilk:eU• • • ._ •• ol 

;..-:..;.....,~triM ••• .. •• ,_, .. .,.,,,.all tM b•ll .- ladi"' ..,_and eoM•t ... "' tM fO"'emine cleat• heat ion and,._ Mill..,_ .... coMttiOM.,...,...,...,... ta"' • • ......, ..., ~,.. IIM-'f 11M 111111 -..-. 

thAAI'IIIovlt·l'liiUiwlld nw.terlals are properly classified, described. packaged, nw.I'Xed and labeled and are in proper condition fOf 
lcable regulations of the Department of Transportation. Per 

........ ~ ...... ---•TI··---~~~~ ........... -....... ,-...... .,Nu.,._....,._ , .... .,-~ ._. .. ,_ ... ..,.. ... ...,..,.._ ............... ..,_._ IYIJII1 .. ,rt__. ... .,_,....._..,._..... ... .....,.._ .. tell • ..,. .... FORMNO: 1~L~A(~L~ 

RIALS ARE PI'IOPERL Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
ICABLE REGULATIONS OF THE DEPARTMeNT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNAJU 

··TRANS -~ 
COMP 

.... · EPA IDENTIFICATION CODE NO . .._~·_··----
Services,· Inc. 

ADORE~;~~·~·~-~-.~~~~~ag~~~._~~------------------------------------------·-· _._.·_.7··~~~~=-~~ 
CITY , ....... .,. ' . STATE Ohio ZlP 43055 PHONE(~1 4) J45-.9150 

~. ~.... ... .. 
, } t!-At t ....... > a " .,-

.TRANS EPA IDENTIFICATION CODE NO._"~"._· ... _v __ 

COMPANY __________________________________________ ~~------------~--~ 

ADDRESS -------------------------------------------------------------------CITY ____________________________ STATE ____ ZIP_-'--....;.._- PHONE -----";....__.;_:...-:..-'---
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________________ DATE--------

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________________________ ___ 

CITY __________________ STATE _______ ZIP ___ _ 1 



-~-----

Waste Away Station P. 0. Box 917 225 Manning St. Newark, Ohio 43055 

________ Date /~ - ?' 

TAX 
000238 ed 

TOTAl 

GS 

- .... - .... "" .. 

I 
. I 

19 



r ' 'I .... ..,-----..---,.----• • -· ,,, '-

--- ~- -~ ---------- ---- --stt 

TO: 
Consignee 
On Collect on Delivery shopmenta, the Ieite., · o< as oll\ei'WI$e provoded on Item 430, Sec:. l. 

Street 

Destination 

Route 

No. of Units HM ...-comai<*' Ty~ 

REMIT 
C.O.D. TO: 
ADDRESS 

0" must appear bel 

PLACARD! 

Thtl 18 t ,_. _ .. 
-·na ol TrJMCIC ---- .. ______ _ 

SHIPPER 

Waste Away Station P. 0. Box 917 225 Manning St. 
Newark, Ohio 43055 

_______ Date _---~..f...::::~::::!:::..-----l¥:.__ __ 19 

-

TAX 00 Q Q 7 5 Received 
TOTAL GS· 

PO.TAL Of'I'ICIIUII'ri.Y I .. C NI'WAIIta. 0Mt0 oll .. l lleiM-1 

'DA~--- STVLE F-60 LABELMASTER CHICAGO. IL. 60660 312/973-5100 



ORIGINAL-NOT NEGOTIABLE 

N/rt 
I !Heme of CMTIItl iSCACI 

TO: 
Constgnee 

On Colleet on Delivery sl'llpments, the letters "COO" mus 
>r as other.,se provtded'" Item 430, Sec. t. 

Street 

Destination 

Route 

FROM: 
Shtpper 

Street 

Zip Code Origin 

GRANVILLE SOLVENTS INC. 
Palmer Lane, P. 0. Box 300 
Granville, Ohio 43023 

\lehtcle 
Number 

No. of Untts 
~ Container Type HM DESCRIPTION AND CLASSIFICATION 

Wroper Shtpping Name and Class per 49CFA t72.101) 

TOTAL QUANTITY 
(Weight, Volume. 

Gallons. etc 1 

CHARGES 
RATE (ForCarner 

Use Only) 

AEMIT 
C.O.D. TO: 
ADDRESS 

Note-Where IN ,... 11 dlllpenCienl on ......... lhle>t*'l 
.,. ~...., to .... JC~~Ktt\Qtly In wnttNQ "'- IQI..t Cll _,__"' ... _ 

The llgtlllll:l or a...,., • .._ ol IN prooerty Ia rwwi11¥ 
speclflelllfJ ..._. by IN IIMPC* to t. "1M ...,...,.,.. _______ .. ______ _ 

RECEIVED. subjeCt to the Ctaaaific*iona- '-'"• In effect on the dele althe is- altllla 
8111 a1 a..d1no. the property ~bed ~ in ~~ good on11r . ..,..,c a noted (content& 
ll1d condrtion a1 content& al unlmown). nwlled, conaiQned, - deatined • 
orodicated- ""dl ....Scam. ....- 1Jein9 undetSlood tllf'Oughout ltlia cont111C1 
as .-.. ng aroy perwon 01 alltle property under 1t1e cont111C1) ag-
Io carry to 1t usual pa.::. of INti ion, If on Ita lOUie. alherwiae to del._ to 
onothef t rOUie . tt ia mut.,.lty .- a to _, C811'- ot ell or 

SHIPPER 

PER 

COD Ami: s 
C.O.D. FEE: 
~EPAID 0 
COLLECT 0 S 

Subt0<'1oSectiOn701.,._-..lfrNo..._,., ...... -1o TOTAL 
1"""""''w-_.._,_,...., .,._, .,._ - 1 o.en '"" CHARGES: S 
101~==- .,.. ""_., 01 ""' .,._ .,,_. _.,_ 01 t---:F::A::E::f-:G:-:-H-:T::-::C:-:-H-A:-cA::-G=-=E-:S---
~ .,.., ... ot'* lawtuf c:IW~ 

FREfGHT PAEP_.,O 
••<*t4 .,., bo• .. 
'IQN ,, CheC*«< 

CJ\ecl bO• .. tNitgft 

0 .W.IOtJII 
<»000<1 

aroy of, ....s ~Y over ell 01 any portion of aelcl route to -lnauon aroc1 a to _, l*t'f M 
any lime int-ecl in 811 01 any Mid property, thM _.y ....,a to be performed ...,_,.,., 
-11 be aubjeclto Ml the bitt alladlng - arocl condition& In the gowemlng claaalllc:atlon on 
the date of alliP"*'f. 

Shtppet 11ere11y e»rtlflel "*he Ia r~n• wtth 81tltle bill allecltng ,.,.,.,. n condition& ., 
the go.wo>ing cluallic811on - 1t1e Mid - &rod condition& .,. -Y .._, to by the 
ohoppe< end oocceptecl tor l'limaetl - hi& ual-. 

CARRIER 

PER 

~--------------------------------------------------------J-DATE 
Permanenl posi·Offtce aoaress ot !)r'l•ppet STYLE F-60 LABELMASTER CHICAGO, IL. 60660 312/973-5100 



t . ~;;. 

' .!4 • ..; 'h :::......_ :li.· 



GRAN,VILLE SOLVENTS:l~. 
Palmer Lane P.O. Box 300 

Granville, Ohio 43023 

Area Code 614 
0 Chemigraphics Division 
0 Solvents Division 

r 
s 
0 
L 
0 

".'aste Oil Recovery 
Box 237 

587-0079 

T Old \':n.shin3ton, Ohio 43}'68 
0 
L· 

CUSTOMER'S OADEA NO SALESMAN 

, 

.J 
FOB 

s 
H 
I 
p 
p 
E 
0 

T 
0 

Keenan Oil Co. 
2350 Seymour Ave. 
Cincinnati, Ohio 45212 

TEAMS 

verbal Reeb CPU net cash 7/J0/82 
OUANTITY 
ORDERED DESCRIPTION UNIT PRICE 

. .,.. 

Spent SolTent Puel •• 15/g&l 15 

-
.. t"" 

______ ..._~·-''"'"'·.1,_· -...:·. _...-- .. _ _.-_ _____ ...-;;; ______ ......__.:.._ ............ ~.;..._~........,......_:_ '=- ... 

·-



STRAIGHT BILL OF LADING 
ORIGINAL -NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 

JBR--112182 

nt Solventa n.o.a. Required 

t non-Hall nated 811 

NOTE· ...... lhe ra11 It~- Of! .. h ... tlli-ra are required 10 tlele apeclflcally in ""lllng .:."..:_~:..-.:.-= .. ....:..:..-•---
lhe agr.- or deelwecl walua of lhe P<-'Y· The agrnd or declared .. ,.,. of lhe propertr 1-•·--· ___ _,, ... ,_. __ , __ ,, __ 
It hereby epeclllcally tilled by lhe thlpper 10 toe nol ••eNding 
S Per 

Name------------------------------------~ 
Phone 

National Response Center 

CERTIFICATION 
This is to certify that the above named 1111terials are properly classified, described, packaged, 1111rked and labeled, and are in proper condition 
for ·trans to the regulations of the Department of -.:ransportation and tte U.S. Environmental lion Agency. 

-...-----------------------State ___ Zip _____ Phore ________ --t 

Transporter No. 2 
Sigret&n 

This is to certify acceptance of the tazardous waste shipment. 

TREATMENT /STORAGE/DISPOSAL/FACILITY fl f). . 
waste fo~ treatment, storage, or d 

Otl1e 

L- RETURN.TO GENERATOR 



nt Sol .. nta a.o.a. 

ent a.ou-Hall nated Sll 

NOTE - Wlwe t .. rale II ~on .,.lue, atWppers are required to IUIUI epeclllcally In .,..lllng 
, .. a.- 0< dect- value of till -'Y· T .. •- or decl- vetue ol , .. ~ 
Ia twelly l~lftcally ablllld by tbo llllopper to be noc ••~lftl· 
$ Par 

MANIFEST DOCUMENT NUMBER 

JD--112112 

1993 DOOl 12960 

....... , .... ~ ..... ...,_,. ........ ~..-
--..... tfle-..... -~~ ... -...._ .. ..... 

Tille-- ..... --_,._, .. ._.,._ ..... ..,_., ....... -·•- _.., 

Phone 

National Aes!"nnse Center 

CERTIFICATION 
This is to certify that the above remed meterials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportati<lJl according to the applicab4e regulations of t,_ Department of Transportation and the U.S. Environmental action Agency. 

'I 'f"'X, 
/ .. · .l i 

-i .;/, 

lite. 

----~~~~ .. ~--------------------------Staw Pa ZIP13JIJ 

hazardous waste shipment. 

Date 

--------------------------State ___ Zip _____ Phone _________ .. 

This is to certify acceptance of the hazardous waste shipment • 

. . Oaw 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposa1. , 

Oallt 

GENERATOR'S COPY 



CXX~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
~AZARDOUS WASTE MANIFES,. 

ORIGINAL - NOT NEGOT1ABLE l282•02W 

e & M CHEMICALS; INC. 
NAME OF CAARIEA 

IDENn_FICA T10N 
12 IIIQf1' II'A 10 I 

TIIAIIIPORTEJI • 1 

Caseade; 24069 

WASTE INFORMATION 

DaCNPTION ANO CLMSif'ICAncHt 
~Proper Slllpplng ~ Clau and 

...,1tflclltloft Number per 171. , 17t.202, 172.203 

Spant Solvent ne.~• 
Flammabl~ Llq\Jid 

II'ICIAL HANDLING IN8TRUCTIONI 

--... ...... -..- ...... ...... 
~....,.._......, ............ . __ .... __ -
.................. ., .. _..:.=.-.-.... -... -

• 

UNI EXEIWTIOtl P\AIIt POINT • 011 NO I.A8IU WMIL ,.,., 
11£0UIMD 

199J Reqa 

COb Anll:t 

ORIGINAL- RETURN TO GENERATOR 

.,..,...;;;;.;_,iiXA.ftliiP:-..&.-.1 :;.DOCUUENT:n:-...... ":'!NUiotBEft~=--

'u.Ts 
W1'NOL 

SHIPPER ~UMBEft 
AH 00o,5 
CAARIEA NUMiEM 

12/?/82 

12/7/82 

CHAIMJES 
TO'I'AI. I'IATE (For Carrier OUNm'TY U..OniYI 

14,000 
Lb. 

PLACARDS TENDERED 
Yes 0 No 0 

C.O.D. FEE: 
PREll' AID 
OOU.ECT t 



~XXXXXXXXXXXXXXXXXXXXXXX%XXXXIIIXXXXXXJ1l 
HAZARDOUf!s WASTE MANIFEST 

ORJOINAL - NOT NEOOTIA8LE 

C ! • CHEMICALS, INC. 
NAME OF CAAAIER 

ID£NTIFICAnON 

TUMfOIITEII • , 

~·· (If ........ 

WASTE INFORMATION ....... ... DaCMI'nOII _.a ••• ICAliOII -· CCIIIf~ Hll 11M. ,..,..._.. ..... a.. ... • "" 
.,.. ........... _ .......... ,. 171..101. tlUIII. •n.. -· •• 

6000 XI DtO s,."' ••1..a' •·•;•· 199 ,.. nt.ma\lt tt,ul 

. --~---

---·------:.....::::._, ............. 
·---~---·-...-r-·---.. ---.. .. 

----- -~- _., --

NafftD......... .... ........... _ ....... 
• .,......._ .... ,. .. ..,..._~ ..,we c .-..-.....~ _........,., ..... _............. ---......... --._........., ....... . .. .., ........ ....... s' .. ............ _ ...... 

ORIGINAC.::.·RElURN' TO GENERATQR 

1212•tiW 
ii#Jlt a: L4 iMff NUS! u 

i' 2 a: AtiiiEii- » 

2 

::= - ...... .... 
U..Ont,t ~ .......--

• ~- .... .r~'_ 

• 



taruxraxaxnxxzxxxxxxxxxxxz·xxxxxzarxxx' 
~WA8ft MAN_,ft,. 

0 

(X) 

... ·. · t· ONQINAL - NOT NEQOTIA8ll 

inn.-tiiae··uer 1 ~ii!mi•r 
8.8 iplif ~1: ruli 

?'.3t~~ 
J/ijRd 

0 

! I 

i================~:~~~~MP~~~==~ 
I 

:-QJ!"'"!':-.tt~~~ rr,•;,rJ 

ORIGINAL':..:. RETURN TO GENERATOR 



, .................... , -+- ,, ........................... .~. ..... . 

HAZARDOUS WASTE MANIFEST-

ONQINAL - NOT NEOOTIMU e&. ,., 
~NI·ia I 

,..... IDENTIFICATION I 
tl DIGIT 11'1\ D I COIIf'ANY MAllE, MMJNQ AIICMI08, AND........,..- '::." ...... 

==YOIW(O O'H.000449~442 
ur~VJ..L.Le ~o.IVen~s •• -~o·., k~-
P .0 *' Jfo1· J\JO,. G1'Mv:Hle', 0 1.~· ~MJ tfi:~~ 1.ft,l 
c - • Chemca:L. 

..... 
~ .PA009bJJ941J.. 422 1'dece A.ve • .., .P&h··r~ Pa .. i~20r 4i'2~ .. ;l>:r .. ~ .ccrmtA 

-
~ 
,_. l'MATIIBIT O:fdoveJ!I' dorp •. STuu.~ f'A1Jo9644J~4'J II'OUL F Rt' - b~2' •. A. . -- till ... 2~··i) lfd&'-_.!..<t.., . ._... • 

~,ii'.ZIP 

,._. TMATIIBIT - - . - ,--

IWOUM~ . .. 
'- I ::~ .• 

II'OUL, - ,_ 
i ~ - ' 

; . 

-- ... .. - - L. . . 

'" 
WASTE INFOAMAnON 

"40.01'~· IN DUCM'nOif MD CLMIII'ICAnoel .,., .loll: 

Hll MA&. D...-noll F\AIII"*Ir ..,. 1'CmiL COifT,._ (PI'oper INpplne ,._, Clue .... • 0111110 lMaa ...&:;&... MTI ,..c.m. 
"" 

WASTI IOenllf1caelon........,., per 172.101, 172.201. 17Z.21111:1 MAl ...... wnwaL OUo\llmT •• u..~ -
'!-~ ~ D601 P'ain~ /L&cquer '!-illm1e11 1~ lf'oliW iJ!I' gal.\t Jill# 

0) 

& '7s-~?o 
~ 3; t4CJ ~ 

.... 
~dj~ - . ., -.... ~ 0 

g f5?~6 
SPECIAL ~o~a.liial NG INSTRUCT10NI .,.,...,_.,..., ....................................... ~ 

~ IIIUit .. ~"!:': ..... ,..,.,.c:.: ... , .... 424_ .... 
INitOt .... lfOCNrDOT ......__~ f:& ............... - ..................... 
1 .. • 

COIIIIIIITI 
PLACARDS TENDERED 

On "Collect on Dei'-Y" lhlpment-. tile....,_ "000" mu8t ~~PPM~ befcn COl.,._., I\IIIM or .. o«NNw ... prowlcled In n.n 430, lee. 1 YeeD NoD 

MT 
't~ AOC----·---- ..... ...,.._...__=.., 
===:::~- ...... -..-. • --.:S.,-:?.i........... ... ,....,_ • ..:=:. .... - ........ .... .... ........... ...-..--....................... .._.... . ., .......... 
• .. ........ 

f!ECINID ........... ... ................................ ................................................ --. ...,... ...... ... _.......,_ ....................... === ......... ................... _...................... ...._ • _.....,. ...... z:::=;s,...... ..... ......,..... _.., .... .. _, ..... _........... .... . ....................... .. ------·-- ..... __., ........... _. .... . 

C.O.D. Fa: 

COD Mil: I 
PMPAID8 COLLECT • ._._, ___ . _____ .. __ 
10fAL ----·-------- OIARQE8: • -...-. -----------· FREIOHT CHAIIOU 

._.,_ .. _____ . -·- o-·-........ .. QiliiOi;l;ii 

...., ___ 
-·· .... . .-. -..., ........ """"' ___ ........... ., ... _ ..................... ""'. ...,, _ __... ..... .,...,. ... .......,, _ _.,..,.. ............... ......... 

...................... , ............ _...... ............... Pt Tc:.tilll-,.,._,......,__ ....... ,...,. ...... _,.,........,_ .............. _ ... _...... ... 

...ID'*flllll eta., • •..,.. ..._.,.. ......... -,...... ..... •" ... ............................. ,. ....... 

d1 
w 



~·· 
...... 

. ,, @ 
~ I <-, 

-·-- L ----' 

ORIGINAl:.., RETURN· TO GENERATOR 



"'6 ~litbOUI WAI'fl MANIPI8T 
~- . ORIGINAl - NOT NEGOTIABLE 

NAMe df CARRIEJit 
t -

··--- ---..--~----x;== --= -·-·- zzz·-=:n ·•· ·c - • a ·r- -

'I -,L~ ~-c.=-~· '~' 
L~ 

_______ !....--:----

·- -- -· . ·-. .. ... . - -- .. . - ~ - -. -- . ... - ..... 

tc:.:=• ... 
DDCNPnoll~- ..... Jg. ::e, HM A IPr.- . CtMIIMII ..r. :IS: - --. M11 

"" kMnlltlcaiiOI'I ~ ,71. ',~ 111.201 -- I~ 
101 -- -- -- - Ulll 0...,. 

. ·-· 
f- r\) 

'IIi ~i iiOOl iiin~/Licquer fMmiw l~ iOY "' 111• ~5t1tt 
~ 

!/f'dr ~ 
(JI 

l ?-¥J~tJ 
:l~y~4' N , 

'II 

ttJ 41 "f.t9 () 0 

.PEcw. 4 ~-.NITRUCT10NS ·- -
"Ill~ --- .. :rr;_,-~3~ .. ..._... ~~ .... • , 124-1'11 
"-tor ...._,..., -~ 
~---~ Clll.....,.. ........... _.._., 

- -- , . 
COIIIIIENTI 

PLACARDS nNDEREO 

"Collect on Del~ ~ .. tile ~ "'QCr must..,.._, tlekft coNion•'a neme er • ott1etw1ee ~ In Item 4liO, 1M. 1 Yee0 NoD 

'---..a.J C.O.D. Fa: 
C.O.D.10: COD :1\8 ' AODMBI. t Mlt:l 

-----~- ..... - iQ:.A.fii!.-=e..~a: 
........ --., .... _._..,_,. .... _ .. 1cm&. -...--- ........... .=-:: = .~· .... --..... - ........... - ...... OtAMa: ' ----==- .. "'- ..... ·::":t .... ~ ...=.-- ....... ......., ................ ..,_ .. ' FIIEICIMT CHMoa ...-.-- -··- . ....... . 
____ ..,....._ 

_....,.. --·-I ... - - ....... CWIF•--.. 01 ; -1 - "' ---· 0 ...... 
' - -- ·~- -AEC:ENED ........... ................................... ., ...... llfiii*'Y:";~ ..... _lo...._... ......... tllfty. 

MlfiAIAdlnl ... Ill . - ~~ ~-~ 
.,._..........,...... ~ .... _, ........ _......,.... ......... 



~Ni~t..~· ..... ,, 1 ,,. "" -...~ '1" ---:-n-~-~----:-·' ·-'""j 
SHIPPER NUMBEit 

~-!. ~;z..~~--~~· .. 

GENEIIATOII --- ._ __ ----_.......... .. - .. Oa.D0044 541~ 

TIIA~YEII I 1 

- . 
TIIAJCIPOIITD. • ' 
(If,....." .• ft I 

.,_ 
... ..,.. 

t-· --. -- - - ---
1 

L. ----- ---

·----..-....-..~~~---~..:-~wASTE INFORMATION: -- - ----- ~- _h. ___ _ 

•.c /11. 
• • A 

1/,?.?CJ 
ttl f po o .....___ _____ _ 

IPICIAL HANDl..JtNli~Hn"RUCTlONS :. . ~--~ -~~·:~:~t~---~--~-. 

COIIIIIBITI 

..•. -. .. 

l~bJ Bone , ··v., J..aDt 
t _ .. , I 

I 

-·"'!"' 

' "Cooleet on Dei'-Y" lhtpmenta, tt1e lett-. "CCO" must ~ before conalgnM'a name or • otherwlae provided In Item 430, Sec. 1 

PLACARDS TENDERED 
~" .vea·@Js -_No 0 

-AEIIIT 
C.O.D. TO: 
AOONie - -- -·--- ·- .- - --- .. .:.: . .-4-- ---- . 

COD 
C.O.D. F&~ ·· -- -
PAEPAIO 0-- -- . -·-· 
COlLECT 0 I Amt:l 

oft~·~·-for ~t~..; ·. 
of the 1\al.,·Joua ... asr.- tc" trf'-l''n4F! _:: 

-Jr.- f',2..)-':. 
OAT£ 

ORIGINAL- RETUR~ TO GENERATOR 



~:U:JUXXX%%%XXKiXxxxx+••••-. ..... 
· - W~TeMANif!EST . ) 

ORIGINAL - NOT NEOOTIA8LE 

• 

T~flll11 412-'(bi~b.(i 

~='"''.' 
..... 

l 

-- ··---. ·-. --- .... WASTE INFORMATION 
.. 

-. -
' -

__ ..;;:..- ........ 

- . .. -- ·- --- - -

~=· 
. __ ... _ EPA DEICM'liOII AIID CLMIIFICAaoll "'" IXEMPTIOII :iS: CHAMa 

HAZ. aMra TOTM uft ti'- ll'nll* ............... a- ... • OR 1110 \.A8IL& 

~= 1YN' WASTE lelentillctllon ......., ,.. 1fl.101, 1 PUll. 1J2.JOI MAl MaUIIID WTl'tOL QUANmY 
IDI 

1-:::::- - - .. - . - ·-
.., 

l.'#i )60, ·7.§/l!.t lJ &508 ga" '~ ... .QOOJ. Spd"t SGlvea ·-!I 

. -- . ... 

~ HAH~Jf,q INSTRUCTIONS n 111 AO -•IIIIICidlty te......., aft a w-.r ar 811101niftt ~ ,...... 11e~n;::: eo 111e ,....,..c•-11 et 1 IIIII '*'• ~nocr.oor ~ ......... .,.~ 
~-- IIIUatiDn. ~ ~Nppet's ~. ~ !...- . 

~.......,. - -
PLACARDS fiNDERED 

r--- "Coolect on DeliverY' lhlpmenla, the Jetw. "000"' mutt .,.,_. befcwe ~· ,_ 01 u othef.._ prcMdect In ,.., ~. S.C. .i. . Yea 0 ~oD . .. . 

...:1111 C.O.D. FEE: 

~ COD PAEP.UO 0 

~-- Amt:t OOLLECT 0 ' 
--~---=-= ·n~~~e~•...__..,....., --·-·---··--···-· TOTAL _...,...__ ........... -------·------- CHAAGn: •----::::r:. • -- :-:..:- ............. llielllie· ----...... ... .. "== .. -- !ll_l!of .............. _ .. "'"------------ FREIOHT CHAAQO ----.. -~-- ...... . .,.... . ....... . .__ .. ___ . ··-·-- 0..., ... 4 ....... 

• Jill! ...,_ 
!So• •<~--...f 

...c:wl ....... 0 "..:: , ..... ~ 
IIECENBJ • .......,. ..... :· • n lk ........ ln .... llie .. oltM ...... ol- ""ol. uld,.......,.-.. or"" jllll11ort .,...., laUieto _ __. .- • 1o-,.,.,. a( 

_ _.._ .~ ---· ~ =· 
I 

ORIGINAL- RETURN TO GENERATOR 



'9,~1~%%%%X%X%%%1XIIXXXXXX%%%%%1%XXX%%X%XIl 
H~DOUS WASTE MANIFEST 

· ~RIGINAL _ NOT NEG011A8LE qt.(;; -o 1 tJ 
\ DOCUMENT HUMBEA 

\ ce~' M clwu;d SHIPPER NUMBEA 

NAME OF CARRIER CARAIER NUMBEA 

IDENTIFICAnON 

GENERA TOIW 
IHIPPU 

TRANSI'Of!T£11 I t 

TMNSI'OfiTEII I I 
~~~~ 

0 

IPECIAI. HANDUNG INSTRucnONS 

COIIIIENTI 

~YO: 

---~~----) z..:: .:.::: ="' ........... ..-. 
~:::" .:..-:=::.-:.=::.:...-

,.. 

·n ... ....,._.._...._ -pottallf 
• --.., ........... reQUINa ........ 
1111 ol tailing aNI -... Wllellw II Ia ._..... .................... . 

AICEIYED. eulljeCt to .. ' ........... Ill..._,. 011 IN,._ of .. - t1 INa 

I 8illof ..-...lfte..._,.._... .................. - ............... --

--- of-tl,....... ~. -· ......,.., --. onclaled_ ......... _.. .......................... ._...... .. ~ 
·-""~--·_........ ............. ., ... ......, ......... _, .... 
to'*'l' to ita- ~of__,. • ...,............,, ..... - ........... to...._ to 
.....,._on lfte-toaaidllaal-iaol. I .. _...,...., aiOaMtl CMtar of all 01 

fLA1H I'OitiT 

""'" TOTAL 
CHAIIIGU 

~L WTNOl OUANmY RATE (FofCerl'ler 
u.. 

~ ~~0 
ff~/6 /. "' • 

0 

PLACARDS TENDERED 

COD 

Yea0 No~ 

C.O.D. FEl: 
PAEPNO 0 I 
OOUECT 0 

.._,.-, .. --.•--•• .. -• TOTAL 
-------------- CHARGES: I ~o~::_ c'!--:'""' - -- "' - - - - "' a--=---=~~..,-:--... T::-:-, ... --.u..,-=-~-:--.--__ .. ___ r._._... ~ 

....... "'~ 
-of.-~'- .. ·- jiOftiOrl of- _ .. 10 --1011-•to- '*"'. ... , ·- _...... .... 01...,- """*''·- _., --10 lie~:,:-0: O:::.::'llelliH of -.a-...., conclltoone 1n 111e pemift8 -.llk:Oiion on 

Sllqoer......., cerllllea- ........... .0111 ....... bill of.-.----~~~ .. ........... -'"*lon ________ _,..,_ .. .., .... 
aNP!*- __.., lor hiiNoalf ... llle ........ 

CERTIFICATION 

Q 

ORIGINAL- RETURN TO· GENERATOR' 



'~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
/ ~8 WASTE MANIFEST 

/'XJ 1 .; t -'1 TJABLE .... "'" e ' p \.. ' 
._ • t'}. Jo:a... 

'\rvtm:r_;> I T >
3 . 

\.5.\). 

UANtFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

TRANSI'OttTEA I 1 

WASTE INFORMAnON 

I 

EPA 

HM .~ 
101 

DUCIIIJ'TlON AND ClASSIP1CAT10N 
(PrO!* SlllpCNnQ N-. c.... anct 

ldentlflullon .,., 172.101, 112.202. 112.20:1 

HANDLING INSTAucnONS 

TOTAL 
QUANTITY 

(.) 

~ "Coolecl on Dllhery" lhlpmenta, the letter. "COO" must ~PPM~ IIebe constor-'1 name ot u otherwiM provided In nem 430, Sec:. 1 

PLACARDS TENDERED 
Yes 0 0) No 0 

- .If C.O.D. TO: 
AODADa 
....._..... .. _ .................. ~ ___ .. __ .. _ ... __ __ ., ... __ ,... ____ ..... _ .. _ 
...-.-..... .._ ...... _ 
I -

'If the ltllplllent- ...._ two pam Dr 
a Camet by·-· tile ............. II* 1lle 
IIIII ol ladlfttl .,.. atate wllettler It le 
"c:Mier'a or tl\lppe(& welgN. • 

AECEJVED . ..,..... to the dt PkMww.,..,.. "'afiiKt..,.,.- o1.,. ,_ o1""' 
liiiOIIAdinO.IN~----- ....... .-.-........ --(.....-
- -.:lltiOft ol- ol ....... ...-... ---· --.-. ..., ---
______ _.. .................. ~ ..... contld' 

--....-.--. .. -.....-.__....01 ... ,......,_ ltOa-..ct) ........ 
10_,.10 ... - ...... ...._., ................. "" ........ CllllenOI• ........ Ia . __ .., __ IO_..........,_ ... _...,...,_.IO __ OIIItor 

COD Amt:l 

C.O.D. FE£: 
0 PREPAID 0 

COLlECT 0 I ........ _,_.,. __ 4 ___ ,. .. _,. TOTAl. 
.. ___ ..,.,. _____ • .,.,. CHARGES: I 

.. ':..":1..""-:c;...--- - ----- - t---=FR=e:::IGHT~=-:-,..~~ • ..,:=.,=-=s---
~- .. ---... """"'"--1!-tGI'tf HIIPICII ~-." ~ 

•s.-w.fii~J ~==· 0 "C::.: 
.,., of. -II'OC*'Y...., 111"'.,., pon10n or- -•• to __ ...,..., •to- '*" 11 
.,.,li_in.......,inllloreny-~y.,._.,...,...,.,be~
_, be IUOject to all rile bin of lading ,_ ..., candttlona In '"" ""'*"'"" c-lc8tlon an 
IMGiile011111~ .. 

5rti01* "her.oy c>ertil- IIIII M ia l .... llor Mill 811 lllellill ol ....,... ----ill 
r11e ~IIIG ctaaalfk:MIOn ..., uw Mid ...,. ..., concllt- - ~ .,- 10 11J the 
...._ ..., 8CICeOfad lor ,_, ..., ,,. -too>•-- . .. -~ - - .. --- - - -. -

ORIGINAL- RETURN TO GENERATOR 







CXIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

... 

NAME OF CARRIER 

.. 

SHIPPER NUMBeR 

CARRIER NUMBER 

IDENTIFICATION 

GENERA TORI 
s.41Pt'£111 

TMNIPOATEIII t 1 

TRANIPOATEIII I I 
(If requited! 

TSOF TREA T1IIIPfT 
STORAGE 0111 DIS
I'OSAl FACiliTY 

TIDf' TIIIEA TIIEJIT 
STORAGE 0111 DIS
I'OSAl FACIUT'I' 

1!8ta.&w. 

T/16/82 

WASTE INFORMATION 

I. 01' UNrrS I E"l DESCIIIII'TION AND CLASSIFICATION UN I EXEMI'TION FLASH !'OINT CHARGES 
CONTAINER HM HAZ. (Pf- Shipping Nome. Cln• and ., OR NOLAIEU -~:~D 

UMin TOTAL RATE (for Camet 

"" WAITE WTI¥0L QUANTITY 
IDI ldenlllleatlon Numbe< per 172.101, 172.202, 172.203 NAt REQUIRED U..Only) ---

" ~ ._..n •l•llal...-1 A,-. ,., 

SPECIAL HANDLING INSTAUcnONS II an RQ commoddy Ia spilled on a wat-ay or eCIJOinlng land, the inco:lent 
must be prompt: tepottect to the F-al ~~ at 1.aoo..24.-o:! (toN 
lr .. ) or 202-42&- ~(loll call~ II- DOT Haunlous Mateti-'S ara dlscllafQecl 
~~"J •. ~:.;;~~~~· call Slllppe<'s telephone number or c:t.ntrac 

COMMENTS 
PLACARDS TENDERED 

1"\rt "Coolect on Dell\18rf" shlpmente, lhe letters "COD" must appear before consignee's name or as otherwiee provided In Item 430, S.C. 1 Yes 0 No 0 

.eMIT C.O.D. FEE: 
C.O.D. TO: COD PMPAIO 0 
AOOAEI8 Amt: I COLLECT 0 I 

-----·-·-·- 'If tiW Slllpment--two por11 by 
~to s.ct'OA p- .. c:o.~~~ .............. .,...,_ .. to ........... tO TOTAL ____ __., .. _ ..... _. .... ~ .......... ,...,. .... ~. -~.,....,. .... CHARGES: ' 

__ ., __ 
a catrlar by WIIOI, IM 1nr reqult• IIIII tile -.-noo..-.--.,,..- .. ......, .,.~__. ... ,.......,. ............................. 

FREIGHT CHARGES 
,__ .. ___ __ ., ... _ ...... __... bill of led~ ••••• ........,., It .. 

"caniar's Of • ,..;gift." 
F"'~r "'I~.UO ChKt.bo•tl~ 

I .. ,...._ 
RECEIVED. lul>t«' to ltW _,_--In.,_,. on 1tW- at 1tw -at 11\11 

lill oii.Mlng. ltW ~y -.:rtllad .... "' ........ good-·_..- lc:onllnll 
- condition o1 con-•• at ...._.. -1 . .....,.., ~. - -inecl • .-.,.., _ _,""'- ....,(1111...,_-. -1fwou9110ul- conti'ICI • -no.,,'*-' or c:orpot~tlolll"'..........,. at tiW ~-tile contr8CIIIIIJNII 
to carry lOIII ,_ plaoa at del~. llid --··II 011 Ill,_, 01-to- to 
--on t!Wroutelo----.. • .. _ _.,..,....to...,...., at811 or 

nQIPI'~bcM• 0 ,,...._ .. ~ ,.,..,,~ 

eny or.-~-.,, or....,....,_ or- IOUte to -lnattOn...., u to_,..,, • 
...., ttma .,_,.., "'811 or....,-~y. -_.,_,.Ice to be performed
-~ be oubjacl to 111 1tw biH o1 -..g ,_ ...., concllttona 1n tt1e eo-nonv c:r.opjjlcallon on 
.... dell of ........... $11-,.,..,. ..,., .. - ... is r ................. .,. bill ollalllng I ..... - concllllona .. 
.... oowaminO clalillc:MtOn - ,,. - ....... - concllt- .. ,.,..,. ..,..., to "' .,. 

""·--~lor-- .......... . 
CERTIFICATION 

--+-; ·· · TOR'SSIG A OAT£ TSOfSIGNAllft ~ OAT£ 

...... -

~?.'' 'xxxxxxxxxxxxxxxxxxxxxxxxxxDxxxxxxxxt• 
• . . , , LAIELMASTEA CHICAOO, ll eoaa . 

GENERATOR COPY 



,) 1 u 1 1 11v" 1pson Road 
It' II • Ga1na, Otllq 1~23,0 ...•••... ·.u·· .•••• . ,·· .,--48~ . : -I , 1W' 

t 'If , ... .. . ~II ~merican Sanitation Set'Vice 

Dub I in-Worthington 
. : .~~556 

- SEPTIC TANKS, VAULTS, CESSPOOLS AND CISTERNS CLEANED 
ELECTRIC SEWER ROOTING-SEPTIC TANKS AND DRAINAGE SYSTEMS INSTALLED 

Cleaned ( ) gal. septic tank 

Opened inlet line _...,-· 

lete ( } septic tank system 

leach bed 

ed and cleaned leach bed w/repain 

lines 

r Open ............................ Ft. of Sewer Line 

Clean septic tank every ( yean 

'· PAYABLE WIT 



5101 Thompson Road 
Gahanna, Ohio 43230 

471-4884 

a4// a4m~rican Sanitation. Sttrvictt · 

Dub II n-Worthl ngton 
885-4556. 

SEPTIC TANKS, _VAULTS, CESSPOOLS AND CISTERN~ CLEANED 
ELECTRIC SEWER ROOJING...;..SEPTIC TANKS AND DRAINAGE SYSTEMS INSTALLED /. 

t 
, l 

Cleaned ) gal. septic ·tank · 

Opened inlet line 

Opened outlet line 

lnstalfed Complete ( septic tank system 

ln'stalled new leach bed 

Pumped, flushed and cleaned leach bed w/repairs 

\ 

of Sewer Line. 

septic tonk every 

~· ' \ 

Total 
'\... 

'I , 

~- ' 
·';t • · •. PAYAB E WITHIN .. 

. -AM:' l • . ., . _: __ L L : , .J 
• ;r'"W' .. .._.__._....._ __ ~---....._~-'-- ~-...... =~-==-~---· ..:...,c._.-...... 







cxxxxxxxxxxxxxxxxxx.xxxx·xxxxxxxxxxxxxxxxxxxl 
HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER 

NAME OF CARRIER ) (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COM,ANY NAME. MAILING ADOIIESS, AND Tlii.EPHOHE NUMIEJI 

Tll.t.NIPOIIT£11 I 1 

TIIANSPOIIT£11 I 2 
(II requlredl 

TSOf TIIEA TIII£NT 
STOilAOE 011 OIS
I'OSAL F ACIUTY 

TIDf' TIIEATIIENT 
ITOIIAQE 011 OIS
~fAC1UT'f 

WASTE INFORMATION 

. Of' UNITS I 
CONTAINER 

TYN 

I 
1)r 

E'A DESCIIII'llON AND CI.ASSIFICATIOM 

H M HAZ. (Proper Sh•PIItnQ Name, Class and •,'f:JE ldentlllcatlon Nu~ I* 172. tOt, t 72 ~· 172 203 

SPECIAL HANDUNQ INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEM,TION 
Oil NO LAHLI 

IIEQIIIIIEO 

61(/- 4 71- ffl 

UNITS 
WTNOl 

TOTAL 
OIIANTITf !lATE 

CHARGES 
(For Carrier 
U..Onlyl 

PLACARDS TENDERED 

,., "Coolect on Dellvety" shipments, the letters "CCQ:' must appear before consignee's name or as otherwise provided in Item 430, Sec:. 1 Yes 0 No 0 

A9IT 
C.O.D. TO: 
AOOAESS 

-------,... _...... Of'l ..... __.. --·--.. --...-------· ,.,.-·--·--·--... ------. -------

'If tile thl-1-~ •- porta by 
a carrier by water, 111e - ,....,_ 111a1 ,.,. 
bill o1 ladlno ....., atat• ~'* 11 11 
"carrier' a or ahlpper'a we19f14." \ 

1f' ..... Uitl 

MCEIVEO.IUCifedlollle-11 •-Wills lnefleclonllle -Gillie ,._oltl\ia 
Btllol I..Miing.llle~------- ......... _. .. ,.,.., , ........... 

- conclll- ol- ol ......... -·· -· _........- _...., .. 
--wtttdl------..--~ lfliac:onlract - "-"'0 ... - , __ Ill---ol .. ~ undlrlllec:onlractl.-

lo...., lo ... - ~ ol .... _,.----· • Oft~~~-. --10--10 --Oft --10----·. Ia _....., ....... 10..,-olall Of 

COD Ami: I 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 I 

Suotect to s.ttlaft 1 tfiltN CIDftiM .... ,. ..... .,...._. • .. •....,.. to TOTAL ,,. __ ,_ .. __ ----- CHARGES: I 

tot::-;:,:::::;'""'--•-- - ..,.._ • t---,-. -:F=R=E~IGti:::-::T:--=:-:CH-:-::-•..,.=rs=----
.,..... 8rld ........ te.f"' CfW.. ~ 

'"liGHT "'fllAIO 
ltWa!PI .......... , ...... ~ 

.,. ol. IAHI prooe<'J...., 111 or any...,_ ol- -•• to---- a 10 _, I*1Y • 

.,. tune tnlernt.r "'all or any- piOplfly.""' ~ W'riCI 10 be pertomwd
-II be outlr«110 all tile boH ol ....... - - condll-. In 1M ao-ntnQ claalfiealiOn on 
1M dale ol """"'*". ,_......, '*'''- .................. - ............ olleding---·-"' 
1M eo-t'"''l ct-ilc.t- -.,. Nid ----.. '*-by....., to II¥ 1t1e 
.... _ - accep.r lor .. .__- Ilia -.... 

CERn FICA nON 

GENERATOR COPY 



CXXXXXXXXXXXXXXXXXXXXXXXXX1XxXXXX%XXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

TIIAHSI'OfiTEII I 2 
(II recaultedl 

TSDF TIIEATIIIENT 
STOIIAGE 011 OIS
~LFACIUTY 

TSDF TIIEA TillE NT 
ITORAGE 011 DIS
~ FACILITY 

.Of' UNITS& 

12 DIGIT E'A 10 I 

E'A 

NAME OF CARRIER 

IDENTIFICATION 

WASTE INFORMATION 

DUCIIIVflON AND ClASSIFICA TlON UNI 

tJg3--oJJ 
MANIFEST t50CUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

CHMOU EXEM'TION FlASK P'OINT 
.-.."ONTAINEA HM HAl. (Proper Shipping Name, Cla11 and • 011 NO L.AHL1 WH=~O"D 

UNITS TOTAL IIATE (Forc.troer 
WAITE WTI¥0l OUANTJn TYN 

101 Identification Nu- perl72.101, 172.202, 172.203 NA I IIEOUtiiEO UMOniy) --
I 1.)} ft ~ 7 E.- -;;p c)( c t; s {J.VriE ~tt- ~R'- ~C)(JQ 

Iff d-- /~,(,oo 

SPECIAL HANDLINO INSTRUCTIONS II an AO -..mocllty Ia aplllecl on a wat-ar 01 adjOining land, the incident 
,_t be~:~ raportecl lo the F-aJ ao--t at 1-«<CH24.-o2 (loti 
trM) 01 7S lloll call). If-DOT Ha.zarciOua Materlala are dtsc:hergad 

- ~ 
~.-~nvn: .. ":'~ion. can slllpper'a te~ nu- 01 Cllemtrec 

COMMENTS ~c~- 744f1!1,5o PLACARDS TENDERED 

"~ "Collect on Delivery" shlpmente, the lenera "COO" must appNt belore consigMe'l name or u otl'letWIM provided In Item 430, S.C. 1 Yes 0 No 0 

___..T C.O.D. FEE: 
C.O.D. TO: COD PREPAID Q 
ADOAESI Amt:l COllECT 0 • 

....._. ...... ,.. .......................... 'If the.....,.......-.,.._ two porta bl' 
~ t0 lecttc:wt 7fll ... CO"'MIOftt. If the ........ fO ........... to TOTAl __ .. _ _, .. _.,. .... __ 

.,.~....._,.,...._on rNC0fte9'0'. -~..,. .._,..,. CHARGES: • __ , ... _ 
a carrier bl' ·-·the law requl- IIIAIIIIA 

......... _ 
"'"-·--·---- n.t ~ ............... ..._..... ., INa ........ ...,..,. ......,.. 01 FREIGHT CHAAGES ------__ .., ... _ .... _ _,._ IIIII ol lad~ ~tala _...., It Ia 

~carrier'. • • weigllt. .. 
FfliEfGHf "'IIJAIO o.ca. ~~>- " crw,_ 

• 

' 

.. ...... ... ,.....,...,c-_. ...:wtwf'leftboaM 0 ........ ~ 
RECEIVED . ..,qect to the el-F M' W- Wlfla In.,._, OR the- ol 1M ,._ ol liMa ony ol, Mid propeny.,... .,1 or ony port""' ol - ....,,. lo -INIIOn - a 10 _, 1*1Y at 

Silt ot Ulding ..... """*"_.... ...... In...,.... ....... -·.....,.- (c:onMnta 

- concs•- ot contenta o1 ......,. ~- -· ............. - -- • 

ony tome onl-led "' .,, 01 ony MlCI -.. "* _, ..,..,. 10 be 1*1ormed -
-I be IUIIfeCIIO 1111 ... boll ol ladtng - - conclll- In llle oo-nong claUificatiOn on 
,,. date ol ''"-"' 

__ .,.""' ______ ....,._~"'·-
·-·ngany .-or_..,._ill........,ol .. ,_.,....- ,..._..FIICII ..-

10~ 1011a u-p-. ol,..,_., at---· lion lla -· -..10 -to __ .. ,..._10 _ _.__. ,._...,..,_.lo..,-ollll• 

$11- lleNby c.r11flaa- ... j., ..... ..,- .. 1,... "'" ot lading ....... ond --In 
t1w go.ernong claolailieat""' - ,,. - - - condlltona - _, -or-1 to IIJ llle 
!!hipper - ....,Cad lor IIHIWatf - Ilia ....... 

CERnFICAnON 

This is to certify acceptance of the hazardous waste shipment. 

IJ ~Jy.) 11 :. .d ' ! . -='~==--:-~=~-=~~-
TRANSPOATEA II SIGHAT'UA£ & DATE TRANSPORTEA 12 SIGNATURE & DATE C" ........ 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal, 

TSOF SIGNATURE DATE 

GENERATOR COPY 

.. oo .. , .... 



cxxxxx_;xxx;~xxxxxxxxxxxxxxxxxx;H:""llifi!'' 
- -- : • ' • •- .1 • ~ ""'·· ·-_:. • .4- • -~ ·'-·.,.-···--'-C-. .... j. - • 

. )'IAZARDOUS WASTE MANIFEST . - -

. . ~IN~l - NOT N~GOTIA~LE • . o£/J,-~tJ I . 
MAN 1Hf HUiliiER 

·-~ • : .. · I' . ;; .. 

SHIPPER NUMBER 

CARRIER NUMBEA 

IDENTIFICATION 

TMNSPOIITD t I 
(If~ 

WASTE INFORMAOOr 
~ 

. 

c£=:• U'A ·fUSH· iciiiT - .. -·· D£1CRII'T10N AND CLASSIFICATIOII UNt EXEfiiiOTlOif f.-- CHAMa 

HM HAZ. (~'toper~ .. N-. ClaM IIAd.. - OIIINOLANU wHI::ito 
UMTS- TOTM;··-

""" 
. 

lfql Cwiter 
lYN WMTI ._tlllcatlon Number per112.101, 172.202, 172.203 NAt "~ ~ ~ IDt " .... . .. 'I:..Jr,,r U..Onlyt --

' ~I ~~~~ l'il'1 
. 

~: ·Ji~f-
.•. 

~ 
·-. --- .. -·-· --- --· - -

/--( AJ.o~S· 

'1 . 

SPECIAL HANOllNQ INSTRUCTIONI II an RO ~~~, 18 spilled 011 • ••terwer or edJolnlft8 land, 1t1e Incident 
mult ... ~ ,.._.. .... ~~ .. 1«10-41~ (1011 

' 
I!'Mior 71(101c;dS.ItOIIWDOT .....,__.,~ r:t'J • Mttoue lltuallorl, cell .._,.,.. .....,_. nut1111er or ~~-4-1300 • . . • 

COIIIIENTI 
~c.~ ().f ff~ J EK. . - ... 

PLACARDS TENDERED 

· "Collect on Dei'-Y" ahlpmente, the letter. "COO" must appear belore conalgNe'a name or .. otherwtM provided In Item 430, Sec. 1 
YMD:::-.' NoD 

....,. .. . - -· - - - ---~- ... C.O.D. FEE: -. · 
C.O.D. TO: COD PREPAID 0 
ADOR08 Mit: I CQU,IlCT 0 I ___ .. _ .. _ .. __ ........ -, .... .....__._ .. __ .. ___ 

TOTAL . ----...-.--.. ...-- 'If ltle.,.....-...._-ports..,. .. ___ .... __ ... ___ .. 
CHARGES: I 

-:::=: .. =:. .. .. _ ·- ecerrierll,-_ .. ._.....,_ ..... .,. -....- .. ·-
... al ~ .............. "'"----------- -· fMIOHT CHARGES _,_., .. _ ........... "center'• or a ...,._ • . .... ---~--- .... - .... -.... ,_.. '" ~O.C..IIoltlc:fW9111, 

< •··· -··· .,.., .. 
• ,. r .....,_ iliiNO-ol Co # I 

.......... -. 0 --a:: ........ ~ 
AEatWD .......... IO!IIe ct II ?kwl----1ft-"" .. _ alllle ._ al 11118 ; ., al. Mid 11'-"f-1111 or- poriiOfl oiMid tOUteto ---•to-...,. • 

lillaiLMine.llle~ ....... --....... goadOIIIIr .... - _..,.. -c:GI'IIIIIIaftal_fll_..._..-. .......... _ ....... _ __ .._ __ ....... _...,._........,...,. __ 
._..,..,.._._,........ • ........,al,........,._ .. _,..,.. 
to...,.IOlta ........... al....., .... .....-..... ..... I'OUI8. ---..... 10 
___ .... ,..._10--IIII ... _....,...-.10--al-or 

-·:._CERTIFICATION--~-

ORIGINAL - RETURN TO GENERATOR 



JOB I 

TANKER SERVICI: FIELD GYMMY SERVICE 

DIGESTER CLEANING !E2 LAGOON CLEANING 

SITE I 

-
388IJ CONGRESS PARKWAY· RICHFIELD, OHIO 442811 

TELEPHONE 218 - 85&-9318 

TERM. PRO. NO. 

810 999 
ICO·& 

801 14362 
SHIPPER NAME ORIGIN · ADDRESS 

D0KE~• 
DATE DEL'D. 

GRANIVILL! SOLYUTS CITY GIA .. VILLI._ 01110 ~ '/~. '.3 ..S~9k:3 
INVOICE TO: SAle 

, / , / 

SPECIAL INSTRUCTIONS: 

PLACARD: 1. 2. 

SAFETY EQUIPMENT 1. 2. 

HAZ. COMMODITY DESCRIPTION (OR ACTIVITY PERFORMED) QUANTITY 'B1s. COMM. 
RATE CHARGES 

MAT. y . 
CODE DRUMS 

J BAZAIDOUS WAS'l'Z VA 'I'D 6000 GAIJ. 

HAZARDOUS WASTE MANIFEST NO. 1 STATE HAZARDOUS WASTE MANIFEST NO.2 STATE 'WASTE FEO,:RAL M""'"~" I NO. 

':: q/_)(.9 PM AM PM 

-r= , 
AM PM AM PM 

= AM PM AM PM 

~r 1¢5 AM PM 
/}....,... 

L~- AM PM r r:.~ JJ.. 'h HRS. ~-' HRS. 

GAO&S WEIGHT /1 t TARE WEIGHT.~.::.:-.· ---- liflET .. _..~. Jr,_;,. TERMINAL MANAGER APPROVAL 

I 
DATE 

I 

IVERIF~£7lAr - I RECEIVERS AGENT SIGNATURE ANOIOR COMMENTS 

u~"'?~i 
'*I:'I'ATII'I'AJ:!IU': I CITY I sTAT;,.n:o .. ,_ ... ·Til:~ THAIW .Aft CUUI~I_..IIft 

oAf? STOP TIME TOTAL TIME BROKER NO. TRAILER NO. SPOTTED AT 

..r~ tJ .lfM 671045 DAYS MILES 

FROM TO TO TO 
I.ICIIPRLD QA8VIJ.g CLI'IUD UCBFDLD 

LOADINGt --~~"' ,. --iJNE~··- -:: ·"'le.A\<1 ~ ........ -~ 
. '"{ -;· -· 1.01 ~ i 

TRACTOR I TRACTOR I TRACTOR I TRACTOR I 

DRIVER DRIVER DRIVER DRIVER 

DATE DATE DATE DATE 

HUB MILES BEGIN I HUB MILES END HUB MILES BEGIN I HUB MILES END HUB MILES BEGIN HUB MILES END HU8 MILES BEGIN J HUB MILES END 

TRAC. 01 OH. ,.IPA. 37 MICH. 21 FLA. 011 N.Y. 31 IND. 13 ILL 12 

,.. ... 02 OH. ,. PA. 37 MICH. 21 FLA. 011 N.Y. 31 I NO. 13 ILL 12 

TRAC. 03 IOH. 
,. PA. 37 MICH. 21IFLA 011 I N.Y. 31 IND. 13 ILL 12 

._. 04 OH . ,.I PA. 37 I MICH. 21 FLA. 011 I N.Y. 31 IND. 13 ILL 12 

CUSTOMER COPY 



sTRAaGHT sit.c:c·~;:~~;-~~~-
onginal - Not ~, 

.if 



~vtYk- ,-Y;J/v~UYc 1 
ME OF CARA1ER . • • (SCAC) 

IOENTIFICA noN 

-

. - . - -- . . . .. . _ .. ·-· ...• ~prAenbsn..'t,ERED'· 
before ~aignee'l nanw ~ u otherwlae provided In Item 430, S.C. 1 '': ~ [~.,t.lfti q 4 . , .. ~ 0 a,: - .. 

,.,._ ...... _ ... INe 

w • ......-•-lcont
on.lgned, - -- • JOd ........,_ INe _,,,.. 
·y-... CDI'I-, .... OUie.-10-· •• 10..,. ........... 

...... ,.. ---· ·--

\ 



·-·~.-- .. ~~---~-~-,--,..--~--·---.. -- ~.,...,..;.,.,._.....;;;;~~~ ..... ~ ..... ,...._,. .... 
"·-, J..:CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

-, 

·-

HAZARDOUS WASTE MANIFEST 

IDENTIFICA nON 

~1'8111 

.; 
WASTE INFORMATION 

~=· 
IN ~AND Cl.AISIPICATIOII HAZ. u•• Eli!MFJIOII flUSH I'OIIn' ~ '101M. 

CtiAIIGa 

rtN HM WASTa 
(Proper 8lllpping ..._, Claa .... • 011 NO 1.AML1 ..&:3cr. W1MII. GUAN1'I1't' Mft (FOtc.m. 

IDI lcMntlllcatlon ........... per 172.10'1, "1~ 172.2111 ..... QQUIIID U..Onlrl 

t!l K HI; .soi.'J ,.f•z•,.J4'w.,S 91~1 - - 7-.D ~~ - -
~~ "' ....._.. , re, 
,, 

)( ~o~re.. iPD"" r.u:~l~ 1'2/,1 -
~al /JtJIPJ - It'/ ~De; - -~a.s) 

IPECIAL HANDLING INSTRUCTIONI II .,. 110 COIIImOdlt)' le _.... 011 a .......,. or adjoining land, the lncicMnl 

__.,_.JM#.-~ e~~ .1!. ""•:-t ,~ 
-- -~..,.,..., ........... .::=: .... ,~ llol 

lt=.<JIIII'JJ~J- ~-~~~ 
INalor (loi.._IIOIIwDOf Malerlala-~ 
~.no.. ... --. cal ......... MIDpllone ......... Ot ChemitK . 

, .. 7 ,. , 
PUCAr TENDERED 

' "CoolecC on Deflw.y" lhlprnenta. the tetter. "CCD" n...a _,.., befcxe conslgrwe'a name or .. othefwiM prowtded In Hem ao. S.C. 1 Yes No 0 

RB.r c.o.o. FU1 
c.o.o. lO: • COD PREPAID 0 
~ Mil: I· CXIU.eCT 0 • -------- ...... .,...._..._. _,..,...., -.---·---·--···-· lOtM. ____ _, ............... .. ......,. ______ .. ____ 

CHAAQEa: • __ ., .. ,_.,_ ·-----=--............ - -...-............ ------...... .... ~ ................ ...... ___________ 
FMIGHT CHAAGE1 --------------... .._..,..., .......... 

.....,.. _____ 
-- .o... ... ~~ 

I .. - ·---·- ._ 
~·· il001_. 

.............. 0 -10-... - . ........... -
MCEN£0 . ......,..10.. m • ..,.....,.:1!::1::_" .. -".,.. ..,ae_..-..._.,._.,. • ..,..,. .... at _____ ..,. __ IO_,...,., .. 

••atiMMftl.thejii_,_ ........ ....-rtV ----- ..,, __ lftallor..,_,_,,_...,.._tolla.......,_ _ ___ .,_ ....................... ~--------..... ----... --m .... I.,,,....,._..,._ ._,.....,,.._.,_, .. ... .. ,......_,_ .. __ ,..,.. 
IOC*I)'IOI'-_,_ ol ~.... S L. 1., ......... -------___ IM_to_...._._. .. _._,. ...... _ _. ...... 

This Ia to certify acceptance of the hazaldoua WMle .ttl~ 

.. ,..~_.~/A)· 
I CERTIFICATIOII 

TRANSPORTER •1 



IDENTif'ICA 1'ION 

TJWIIIPOIITD • ' 

TftANIPOIITU I I 
(If ........ 

-0, UNITI, I 
.;0111' AIMII HM "'" 

-·--1M- ·- . ·-· -
~AJIDCI .. I~TION HAZ. . ..,. ldenUIIca~~~l, 177= 11U11 Dl · 

- - ... -- -- .. 
UIU EXEIIPT10II II'LAW "'*" CtiMQU .,..,. 

~ • OA&'=J.I ...~~ Mta ~c.m. 
filA I 

.,.,.,_ 
U..ON,I 

~t' ~ Sd.Jb. ~-,ups 
.. 

'flllf 
-

! 
-,u; fito.1 -

')( ~st 5t.JOW~ t:f~MAIU~ /,'I(,:J ,.,,: q 
r .,., .... , ., - '-

~.b.S, Ji,:f/JI ~ 

lftCIAL HANDU.INITRUCT10NS H all A0 _, IIID...,. Ia ljlllled Oft a ....,._ 01 adfDinllllllallll, llle lncldMII 
muM~"='= to llle ,.,.,..~ .. ~~ (1011 
,_,01 ~ HCICIIerDOT .....,....,.~ 
~ • ....._ llluaUOO. call lfllllper'a _.., 01 
, t:IOO • 

COli~ 
.. ---· 

PLACARDS TENDERED 

• 011 "CooleCt on Dellwry" lhiJif'*\la. the lett .. "CCO" muat ~PPM~ befonl.con.lgnee'a neme or as otherwiM prowtdecllft Item 430, Sec. 1 YeaD NoD 
·- - . - - . - -- -

.. .AI C.O.D. FEE; 

C?-~ ADEll- COQ Ami;~ 
PAEPAI08 
OQU.ECT ' ·-· 

' .......... , ................ ~·-· ........... TOTAL 
-"=.:.~...:..-::.:=: ·"u.B...._._!=r"' -;· ::'""!':"'---~ ___ ... CHAAGU: ' -:.:---:::=:..,.. . .. . =--- ~- ........... fll' .... ~ .. "------.·-----· · FAEIGHT atAAOES ...::.:;-........... - .... ':f.:" -~- ~·-·· .. - ~- ~·------ . -·-- o.ca. ...... ~ 

• .. ...,._ 
~ .. &liliiilli 

.... ....... 0 -·· . - .. - , ............ -

0 

ORIGINAL..::. Rl:TUR" -TO GENERATOR 



ORIGINAL - NOT N£0011MLE 
IUUI 

IDENTIFICAnON 

~·' 

TJWI8IIOIITD I I 
(II,...... 

WASTE INFORMATIO~ 

----1-

COP'TPQI'R 

...,.. 
c.o.D. YO: 
~ ----·-----::=-:.:::: ................. ..., • ......... :=:.---·-...-.-.............. ....... 

• .. 
MCEM&O ........ ~i~---------------. .... ~Adine. ........ ~ ............................. .__., 

..,.. COIIIIItDft a1 _._,. aa !J, ...... .,--.:e:· . .,. _ .. • ... indlc*d........... _ _.......,. .......... _,,, ... _ . . .._.......,,.._. . ............................. _, ..... . 
IOC8fl\'10h ......... el ............ II .... -.. ............ ...._ .. 
_,__... ................ _ I ................. - ..... . 

'*' • NAI• 
,UTI 

' 

I 

; 

• 

I 

CtiMGII ,. <:anW" 
U..Ont,t 

I 

I 

,PlACAADI~NDtAEb 
. v .. O NOD~ 

C.O.D. FEI:· 

CODl ~·~ ==s .. 
---·-•••-•--•••-• lOTAL·· r,w'":'.=""_., ___ .. ____ CHAAGEI:o I' n.o-- .. --·- -- ...,.._-=FA£=-IQHT,.,....,""'"",-~a-::-....--:---...... ----- ........_.. --- c:-a .... _. 

----&iiii;iOij ===-. 0 -..::: 
............ ~---.. JIIIIIIIIft ... ...,_ .. ...._....., •• .m,..,.. ...,tl_....._... ...................... -_.,.-................ ..._ 

ORIGINAL -"RETURffiTO:.OENERATOR 



STRAIGHT BILL Of LADING ;' -:- ··-

ORIGINAL -NOT NEGOTIABLE 

W.O. 2374~ Product Code #2961-A P.O. JER 0414 

FROM: 

., 
Flammabli Solid 

NOTE ·-. ... ,.,. Ia ~ 011 val,., alii...,_- .......... Ill·- ~~~NCiflcally 111 •Ill .. 
1M ....... 01 elect-.. ..... ol 111e ,.....,.,, 1'111 ..,_ • dec I- .. ,,. o1 ,._....,., r:: --_c:=·--:c:.· 
Ia lletellr apeciPcally tlllled lor tile ,...,., to ._ 11D1 .......... . .... 

Transporter No. 1 
Signal lA 

TRANSPORTER 

9189 

M'ANfFE~T DOCU~ENT NUMBER - . 

EC-0703 · . .1_ J 

F-002 39 500 

• ~ -

0 

~· 0 ll • ~I 

cny _____________________________________________ s._ z•---------~-----------------

Thia Ia to certify eccept•nce of the l1azantoua waste at.lplent. 

ORIGINAL:~~~: :RETURN"~ TO ·-GENERATOR 
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IDENTIFICATION 
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WASTE INFORMAOON 
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PLACARDa TENDERED 

YMD NoD 

C.O.D. tra: 

COD Amt:t 

:=s • 

........ 
-,~-

-·--
···-

· lOTM. 

r-:-~-~
- ... --.----- atAAGEa·· • 
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CERTIFICA T10N 
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C!JXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX] 
HAZARDOUS WASTE MANIFEST : 

(}ff3-0IIJ 
UXRIFtSf DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER • CARRIER NUMBER 

IDENTIFICATION 

1'UIIIPOti1'D ' t 

WASTE INFORMATION 

~UMTIA IPA DEICM'T10N AltO CLAUIFICATIOit ~ EXEMI'TIOIII f\.AIH POINT CHARGES 
..oNT..- Hll HAZ. Cf>foper Shipping "-· ClaN anCI OIINOLAHU ...I: :lao 

UNrTa TOTM RAft U'Otc:.m. 

"" 
WA.Sft WTI¥0l OUAJmn 
IDt ldenutlcatlon Number per tn.tot. 1n.202. tn.203 NAt IIEGUIIIID U..Only) -

I j f)oot ~,llf tlt~ 1C>tJF- 1 N a.~. ~3 
~ ~I ' tot, 

7r FllfM~IIBL c. l!(Jtlll) 

8PEClAL HANDLING INSTRUCTlONS It 111 AO commodity '- apllled on a wat-.y or adfOIIIInlleM. lhe inCideM 
11'11181 lie~ repotled 101M F-.::=:ot at 1~ (loll 
1fM1 or l'S 11011 calli. II on. DOT .,........ -~ 
~ a -· aituatloft. can .......,., ,.._ _..,., or Olemtrec 
1 4-1300 lmmecliatelp. 

COIIMENTS 
PLACARDS TENDERED 

(' .... .ollect Ofl Dei'-Y" shl~. the lett .. "CCD" must IPPMf betOI'e COII8igMe's neme 011 u otherwiM provided In Item 430, S.C. 1 Yea 0 No 0 
:. 

AI:MIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 8 
~ Ami: I COLLECT • _______ ...... ._ .. _,., __ ., ____ .. __ 

TOTAL ... 
:.=-..:::~ ........ ..,_. 

____ ., ________ 
CHA_AOU: . ,;.:-"" ...... -....... ,. ~--- ... ,...,_ ________ _.,a 

. ~ ...... _ ........... -------------- FAElOHT CHAAOU ..-..-..... ~~--~ 
." .. B..._-c.., 

'!"':.·. -~ 
......... ______ 

··-- c... ... ·~ . .. - ""~ . ...,_ 
MaNED ......... ........................... _ .. _ 

811ollAdiftt. _ _,_.... ................. ...,. __ ----·-"'-"' ......................... --... .............. __ ..,.,_ .............. _. ................. ........,_ __ 
._,...,_or......,,.... ........... ollie_,......, .. _,..,_ 
toc.rytolla_,.,._.,.....,._ ........... _ ... _____ todiiWIO ---------Ell ... __, .................... .. 

iiiPNIOI~ 
........... 0 r ...... ~ 

.., ol. Uid.,._.,-.nor.., IIOftiOII ol Mid -to.,.._.,.. and •to- party • 

.., •--1o1 all or.., -II'OI*IJ.-_,--to De...,.._.......
- lleiUIIjee:IIO .. IIIalllll ol-.g- and --In .... .,..,..... ~Oil ... _ .. ....,_. _ 

..... ,.,.., c.rtlflaa- ... Ia ._, .. - ........... _,. ·----· 
1M.,..,.. .... ~IOIIIIICI IN- -.,.., --.. ,_.., ..... 10 11J .... 
....,.., lnCI8CCIIIIIed lor,........,- ............ 

CEATIFICAnON 

Thla Ia to certify that the ab<MHlamed materials are property 
classified, described, ~. l'tlaiUd and labeled, and are In 
proper condition ffX tlon according IO the applicable 
regulallona of the t of Transportation and the U.S. En-
llinl11V11w-~ltaJ ot t 

~ 

GENERATOR COPY 

__ .. 
-





._:-~ .. ...d~.· 

-~~- . .7J+
e~~ ett-
.. tt-u. y~ 
~ J:U. !!/~ ~ ~~~ 11/--i 
?1-u..c . .;/~ 
~~~.fl6' 

ef?ut"re, ~n~N f:. t2enytJ7 

~~d~ 
~ruu:Ck ./~ ~~ 

/55 ~ad~~ AHd 
ad 

PStJ ~ad g~ Jtkd 
~~. ~k 48.!/5 

_ LL.~"'A../~6', ~ &: ~ 
~r,._.7~J<f'nua~6, 1989 

Stuart P. Hersh 
Assistant Regional Counsel 
United States Environmental Protection Agency 
230 South Dearborn Street 
Chicago, Illinois 60604 

~~-· 1'6'/4/ .J5.5-.!/tt1 

~-· 1'6'/4/ .?~~4-tl.J.J.! 

~- 1'6'/4/ .JO.)..!d'tltl 

~- l?/4/ .!.!J'.tl.PJ~-

9~!:J'uu-,_,~ 

Re: In The Matter of Granville Solvents, Inc. 

Dear Stu: 

As you requested, I have enclosed the address list of 
those customers whom Granville Solvents wrote inviting them to 
participate in removal of waste materials at Granville Solvents. 

If you have further questions, please call me. 

JFA/llc 
Encls. 
cc: Retanio Rucker 

John Hoberg 
John Reeb 

;~y truly yours, . 

jtJJJU!J-;5 atL</ A(: 
James F. Allen ' 

ffi1tE~tE~WrEIDJ 
!ltl i I~";~() ...;M.-.-, ._...,._ 

OffiCE OF REGIONAL COUNSEL 
U.S. EPA, REGION 1/ 



Structurlite Plastics 
85 High Street 
Hebron, Ohio 43025 

Larsan Manufacturing 
c/o Julie Hagan 
Vermont America Corp. 
Suite 500 
100 East Liberty 
Louisville, Kentucky 40202 

Longaberger Manufacturing 
2503 Maple Street 
Zanesville, Ohio 43701 

Laura Ringenbach, Esq. 
TAFT, STETTINIUS & HOLLISTER 
Suite 1800 
Star Bank Center 
425 Walnut Street 
Cincinnati, Ohio 45202 

I. P. Equipment 
780 Frebis Avenue 
Columbus, Ohio 43206 

Ohio Department of Transportation 
25 South Front Street 
Columbus, Ohio 43215 

Callander Cleaners 
2850 East Main Street 
Columhus, Ohio 43209 

David Lawrence 
Union Tank Car 
939 Holland Road 
Marion, Ohio 43302 

Al Fetters 
E.G. Smith Division 
530 N. 2nd Street 
Cambridge, Ohio 43725 

John Hewett 
Lennox Industries 
P. 0. Box 1 31 9 
Columbus, Ohio 43212 

A & B Sanitation 
5329 Cherrybottom Road 
Columbus, Ohio 43230 



Columbus Showcase 
850 West Fifth Avenue 
Columbus, Ohio 43201 

Signode Corp. 
3015 Birch Drive 
Weirton, West Virginia 26062 



Slilh~ of Ohio Environmenlill Protection Agency 

Central District Office 

Slreel Addreu: 
2305 Westbrooke Drive, Building C 
Columbus, Ohio 43228 
614-771-7505 FAX 614-771-7571 

October 26, 1993 

· Mike Anastasio 
Office of Regional Council 
U.S. EPA, Region 5 
77 w. Jackson Blvd. 
Mail Code CS-3T 
Chicago, Illinois 60604 

Mike: 

Mailing Addre .. : 
P.O. Box 2198 
Columbus, Ohio 43266-2198 

RE: Granville Solvents 
Licking County 
Ohio ID# 145-0353 
HRS 

George V VoinoVJCh 
Governor 

Donald R. Schregardus 
Director 

Enclosed are copies of the manifests for the Granville Solvents 
Site, Granville, Ohio. 

Let me know if I can be of further assistance. 

Sincerely 

~-: I ~ 
F;:; ~y.!r! 0/-----
Site Coordinator 
Division of Emergency and Remedial Response 
Central District Office 

FM/cjf 

Enclosure 

cc: Jeannie Griffin, u.s. EPA, wfout enclosure 
Debbie strayton, DERR/CDO, wfout enclosure 
COO File 

@ Prinled on ..cycled~ 



-"~· 
~ 
~ .. 
~SL. 
£....-
( ...¥- ~--~ 

~~
.PH. 

Fetters 

~~ef'~IP~ 
&~~~~ 
~k .A/.&-.1 g~ 

/.f".f" tff.d ti~ ~ 
~ 

~.f"t'~.d~~~ 
~6-. ~k #J.!/.f" 

January 15, 1990 

G. Smith Division 
0 N. 2nd Street 
·~ridge, Ohio 43725 

Re: Granville Solvents, Inc. 

ar Mr. Fetters: 

.. ~$ { F • IH.O .JI'f.~/1?(/ 
BQ., ...... ff/-1') ~~-l'otJ.J.J~ 

~·' -· /HQ .JI'f.~Ht' 
~·-. /HQ ~~tl-tJ.Pff 

~!!A.If~ 

(614) 365-2702 

I am writing to update you on the status of the above 
tter. On November 20, 1989 Ohio EPA proposed to disapprove 
1nville Solvents' closure plan. On December 11, 1989, I 
:eived a proposed consent order under which Granville Solvents 
1ld settle the enforcement case brought by U.S. EPA. Under the 
)posed order, Granville Solvents would promise to use ita best 
:orts to obtain approval of the closure plan and then close the 
~ility under the Ohio EPA hazardous waste rules. I have 
!losed a copy for your information. 

As previously expressed, closure under an approved 
>! ·e plan appears to be the least expensive approach to this 
.t~(. Granville Solvents will use ita best efforts to obtain 
roval of the closure plan. In the meantime, 1 believe it to 
in the best interests of all concerned to remove the waste 
erial. I have enclosed a list which, to the best of Granville 
.vents' ability, identifies the waste on-site. A few comments 

in order: 

(1) Granville Solvent•' recorda indicate the 
quantity of waste ln moat drums; where not 
known, the drums are aaaumed full. 

(2) 80 druma contain vaate which la commlnaled or 
generated by Granville Solvents in treatlna 
other waate. Theae were included in the 
unaccounted-for volume: 

(3) There are five underaround tanka: 
---~-~ ... , , /. /d'N..,.~.t- ~ 7~9. Or-44 ·~,£...~~., •. ,. 



GUJIVU.I.I IOLVD'TI Y'OLUIB Al.l.OCATIOif 

C:o. •ue. Adclreaa ••· Drvu DI'UaGel !!!! 1'alll Cal Total Voluae ~ 
• C:oatact Peraoa 

Aarl SuUatloa • 411.25 411.25 z. Sl 

51Zt c:lerrybottoa load 
C:ol ... ua. Oblo 41230 

c:o,.e t..uaclry z 11.25 lt.U 0.4U 
l15e Utb Street 
lrle. •••••rl•aala lUOJ 

Al retten • 411.17 411.17 1.01 
I.G. Saltb Dl•llloa 

530 •. Zllcl street 
C:aurldae. Obto 43725 

Jtortoa/J:eawortll 1 55 1 1U4 lllt 5. 76 
Laura 11aaeabacll. llq. 
un. snnunus • 
IIOLLlSTD 

Suite 1100 
Star Jaall C:eater 
4Z5 Walaut Street 
Ctactaaatl. Oblo uzoz 

lP l4utpaeat z 110 110 0.5ZI 
110 rrebll A•eaue 
C:ol-bua, Obto 4UOI 

Mr. Call NcCullouah • 115 l llU 15Zt 7.15 

Lar1aa Naautacturtaa 
veraoat Aaertca Corp. 
Suite 500 
100 111t Liberty 
J.out••Ule. lteatuclly 40ZOZ 

Loaaaberaer Naaufacturtaa 17 ts5 ts5 ..... 
1501 Maple Street 
Zaaea•tlle. o•to 41701 

•ortbwa, ........... tal l 55 55 O.Z14 
•• ,., •• e •. Ja•. 

2414 •. 4t. ~reet 
Cle•elaacl. ~•• 44101 



co. ••••· Aclclren wo. Dru•• Drn Cal !!!! Tull Gal Total VOliiOI U!L 
• Coauct PeriOD 

rraall McOuiDIII ' %11 211 1.%5 
IMP. Iac. 
4101 Rlacaley laclu•trlal Parll••1 
Hllllarcl. Oblo 43021 

lfiDocll Cory. 1 " " 0.214 
3015 llrcb Drf•• 
Welrtoa. Veat VlrllDla 

21011 

St ructurll tl PllltfCI 41 ZUI 1 llU 1510 17 .z 
15 Hflfl Strttt 
lellroa. Oblo uozs 

vuuu ruuu 7 371 371 1.71 
~!rector of Safety. 
Health • IDYfroaaeat 
vatoa raall car co. 
151 St Street aad 
lallroad A•uue 

lilt ClltcaiO. UUaoia 
4IUZ 

Jolla YIDSfiC ' 411 411 z.zz 
Ve1t leco. lac. 
101 Co111DI AYIDUI 
Nary••llle. Oblo 43040 

Oflfo Dept. of 70 Sl50 2.1 Z711 .... 311.11 
Traaaportu foa 

c/o Mlcbael Paytoa 
Obto Attoraey Ceaeral'l Office 
37 Velt lroacl Street 
Coluobua. Oblo UZU-0111 

Joba Hewett !5 IUS 1125 t.Z5 
Leaaoa Iaduatrfe• 
•. 0. loa lUI 
Coluabul. Oblo uzu 

lleacel Cory. 1 1144 uu 5.50 
115 L.l•reau ltr .. t 
L.IDCIItiJ'. Olalo uuo 

Oeor11 LM•il u 151 lSI 4.11 
&btrwoo4 llfJ'IItOJ'ill, 

Jae. 
11101 luc11d A•••u• 
C11911Ud, Obio 44112 

- I -



eo. ••••· Addi'IOII lo. Druaa Drue Gal !!!.! Teak Oat Total Voluet !...:!!L 
• eoatact Ptraoa 

Patrlct hltla • '" .. , Z.SI 
Coluabua Sbowoaae 
150 Vtat flftla A•taue 
ColiiUd. Obio UZOl 

Calleader Cleaaera z 110 110 0.5ZI 
2150 lilt Mala ltrttt 
Colu•llua. Oblo UZOI 

Total Taak Oal • 11.515 ( ..... aocouattd for) 
Total Dra Gal • 11.214 pZ 111l accouatad fu) 

Z7 .lOt 20.107 (74.1S) 

-I-



CJWfJIILE SX.V!NrS, IH:. 
PJWoa IRE 
CJWfJIILE, ano ~3023 

EPA m !b. : am oo~ ~95 .u 

) 
) 
) 
) 
) 
) 
) 

01 N:NadJer 9, 1988, ·a Q:aplaint was filed in tllis .attar and an ~ 

Q:aplaint was filed en o::taber 27, 1989. 'D1e ~ Q:llplaint. reflects the 

recu:ticn in the civil penalty p.JrBUant to Resta:dalt'a ability to pay. 'l!le 

Q:aplaints were filed pursuant to secticn 3008(a)(l) of the Rascurce 

o::mervaticn an11 Rsc:XNery kt (Rl'A) as a~B'dad, 42 u.s.c. sec:ticn 6928, arXl 

the tl'lited States Dtvitaualtal Protecticn J.ga'Cy'a 0:11solidat~ Rules of 

Practice ~ the ~ve AssessDaJt of Civil IWlalties arXl the 

Revocaticn or &lspensicn of Parmits, 40 aR Part 22. 1be Q:aplainant ~the 

Director of the wasta Milnagalalt Diviaicn, Ra;icn V, tl'lited States 

Envitaii&ltal Protecticn 1lgln::y (U.S. ~). 'D1e lbA!iUdEIIt is Granville 

SOl?alts, Inc. I PalD8r Lane, GnlnYille, auo 63023. 

ftiP11 etic:m.a 

1. 7 sa""'& ... t.m -wd with • ccpy of tbe cupa1nta, I"1JIS1ngs Of 

Vio'atfan .ws ~~dar (DQcMt lb. v w 19 R ou 1n f:bU .-tter. 
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2. ~SIUdallt was an Cllio CQrp:lrat.ioo '-1tnse last Jcncwn registered agent was 

Jam David~. R.D. 12, GnnYille, Cllio 43023. Re icrdellt 8till owns am 

has operated a facility located at PalJier Lane, Granville, Cllio (the 

•facili ty") • 

3. RespJ&x~ent a:ild ta the ju:risdictiooal. allegatiCilS cx:ntained in the 

Cc:aplaints. 

•· Rasludent neither Gdts mr ~es the specific factual allegatiaw 

cx:ntained in the CCirpla.ints. 

s. Respa:dalt explicitly waives ita right to a haar'i.BJ oo the allegaticms 

CXIltainec1 in the CCirpla.ints. .. 
6. SlCJul.d the Respadellt fail to cx:mply with Bey ~ia'l c:ontaina1 in the 

~ Final Order, Respcncalt waives arr:t rights it DBY P'SSess :In law or 

equity to c::halla¥J9 the auth)rity of the u.s. EPA to brin] a civil actia1 in 

the GAJI opt iate thi ted States District COUrt to c:arpel c:arpliance with the 

Final artier am;or to seek an a1iticmal. penalty for the r&:n-m~pliance. 

7. Resp:adent CXXlSelilts to the is.suin:e of the Order hereinafter set forth 

ln1 hereby CXI'lSa1tS to the~ of a civil palal.ty in the aromt therein 

specified. 

a. Ql ~ 30, 1989, tha State of alio vas gnnt8l1 final &ltlm'izatia1 by 

tm ~of tha u.s. Ia, pJniB1t to Sletial3006(b) of JafA, 

u u.s.c. SICt1al 6926(b), to ~ a ~ vute poyta in lia~ of 

the ~al saOWia. llcticn 3001 of.-, u u.s.c. s.:t1cll6921, proridas 



/ 
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that the u.s. IJIJ.Jay ~orce State ragulat.icns in thOSe Stat• llltmrized to 

ddnistar • J1a.zarcbls waste ptogia. 

9. 'lhis omsent 11;Jieatalt am Final~ &ball bK'•re effective Cl1 the <Sate 

1 t is signeO by the Re;iCI'lll Mnin1strator. 

Based en the f0t'e90inJ stip,latialS, the parties agree to the mtry of the 

follOJinj Final Order: 

A. Respamlt Shall, iJmri:w".iately upc11 the effectiw c3ate of this ~, . 

cease all t.reatment, storage or disp:IS&]. of lflW hazudcus waste eXcept such 

treatmant, storage or cti sposal as shall be in CXJII)lianc:e vi th the starmrds for 

~waste treatmant, storage, m:1 disposal facilities except as pnwidad 

for in ParG;JI apt c below. 

B. Respcr.6silt shall, fll!*1iately upc11 the effective data this~ I achieve 

and DBinta.1n CXDpliance with the staiDrds ~licable to galeratOrs of 

~ waste except as }Z'O'rlOed in Paragr4i1 c below. 

c. Respadent. shall 1 t.necUately upcn the effective ~ of this <lrCSer, use 

its best efforts to ecpatitiously abtain 111 4PCIMI1 ctoaure plan for the 

Facility. ~~Of the cl.caJre plan for the h:ility by the alio 

facility, in a:x=:daa vith the wCM4 cloalr'e p1m, u rqnred war 
(X 376-66-15 (.0 aR 265.UO • .:~.,I 1n fUll ~ vitb .. .a! othar 
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ocq:al_,~, P!!ladent shall certify cc:apleticn Of closUre 1n ~with 

(JtC 376-66-15 ( 40 a1l 265. w) • 

D. Resrc:nalt shall mtity u.s. D"A in writing upcl'l a:hievin; cxmpliance 

with this 0r0er or arw l8rt thereof. 'Dle mtificaticn(s) of c:x:~~plianc:e shall 

be att.este0 to by a respr:msible official \b) shall state: 

•r certify that the infot11Btiat CXIlta.ined in or aocarpanying this 
notifi~cn Of c:x:~~pliance is true, accurate, aB1 cxaplete.• 

'Dlis notificaticn shall be sutmitted no later thin the t.be stip!lated above to 

the waste Managanent Divisiat, u.s. ~. Regicn v, 230 SOUth Deart:lom· Street, 

Clicago, Illinois 60604, At:tenticn: Mr. QmD1 Garcia, a:». Dlforcarelt 

Blach, SHR-12. 

E. A OCP.i of tbeSe cnunent.s aB1 all C0118Si'Qden:e with U.S. D"A regarding 

this OrOer shall also be sutm1 tt.aS to Mr. Mic:hael Savage, Mmager, R:RA 

EnfOIC81Blt sectiat, Divisicn or SOlid and Ha.zarlbls waste Mlnagarelt, alio 

!l'1Vitazental. ProtectiatA:Jary, P.O. Bax 1049, Q)llJibJS, alio 43266-<>149. 

F. Respamlt shall ~a civil palalty in the IIIIUlt of CJ£ 'lHlJSlR) 

IXTlsMS ($1,000) within thirty (30) &ys ~the effectiw date this Final 

~. Payment shall be ~ by certified or c:asbiar•a chick payable to the 

Trauurar of the Ulited States aB1 &ball be IBilad to u.s. ~. Regicn v, 

P.O. Bale 70753, Odcago, IllJ.noia 60673. QJpi• of the tzanaaittal of the 

P<IW4o lihcul4 be 8mt to :both the Rl;icnal. llallr'1n; 0811t, P~ and 

Jtaa;r a4o D1v.l.aic:l1 (!H'-14), Ill! the 8ol14 111ate .-111 Datyaucy R111a-.e Btadt 

sec:retary, Office of Regional o:u.e1 (~3), u.s. ~. 230 IoUth DeartJom 

a.r.t, OUc:ago, I111noia 60604. 



'l!la u.s. ~ .._, colleCt 1nterest em any -.:u1ta OWiclla. \DB' tz. taD& of 

thia Final (k~ at the rate tl8tabl.1.ahad by the secreta1'Y of -rr..sury pJrSUII1t 

to 31 u.s.c. Sectiem 3717. A late pay1a1t tan11JnJ charge of $20.00 vill be 

iqx)ae:1 em any late~. with an m:liticnLl dW'ge of $10.00 for each 

8Ubs8q\a1t 30-day period over \tlic::h an wpid balarDt raaains. 

Failure to CXIIPlY with any raqu.irala1t of this Final Olc5ar ~subject 

Resiadent to liability for a pmalty of~ to 'DI!Nl'r-FIVE 'DD19R) mzMS 

( $25 ,000) for -=tl day of CXII1tin81 rrn-<:U~~>liance vi th the tanas of the Final 

Order. U.S. !PAis aJthcrized to "SMS 8Udl pa1alties ~to lDP. 

secticn 3008 (c) • 

IJh1s ~ cxnrtitutes a sett.laDa1t and final dispositicn of the Qllplainta 

filec11n this case~ stiptJattans harainbefore recite:!. 

R:7tvi~ any otla' ~icn of this ~, an ll1fol"caa1t acticn :lillY be 

brought pJrSUant to secticn 7003 of~. a u.s.c. secticn 6973, or other 

statutory althority 8IDll4 u.s. 19. fiD1 that thl hm1l..1DJ' st:orage' traatma'1t' 

trmsportatiCil, or disposal of aolid waste or ha:r.ardcuS waste at the fa::ility 

-r 1'* as ent an Um1Ja1t ..s aDtar1tial •ma~gemalt to Juan '-lth or the 

lllVircnla1t. u.s. 19. al80 -aa-ly r••vaa thl rigbt to taJDa m'tl acticn 

nec.1uy Wdlr' sectiem 3008 Of R::M to lllfan:le CDpl1ance vith tba applicable 

~ of the CJ11o ~ve ~ (Cit!C); .a CD Parta 12' and 270; mS 

tJn8 Q:dar. 



l!ldl tidexai~ ~w of a party to this axas It J4I .... Jt-"' Final 

Ck&iar cxms1at.1ng of 6 ~age& certifies that he or aha ia tully llltlm'ized to 

mtar into the tenB -"' cxn1i ticns of this Ql'lSaJt JiQXeareJt mS Final Order 

m1 to legally b1n1 ax:h party to this ttn"81t. 

11greed to this ------- day of ---------· 1989 

By-------------
~mit 

Tiue -----------

11greed this -------- tJila of ---------· 1989 

By~~------~---
Basi1 G. cawtante1os, Director 
Nasta Mlnagala1t Divisicn 
u.s. nwitaa•eltal Protecticn ~ey 
Regicn v, Cl:llplainant 

this -------- day of-----------· 1989 

m 'DIE IM'1!R C6: 

CIWNIUZ D.VDDS, 211:. 
INII!R INtE 
QWNIID, CillO .0023 



1M Dllftla. o-,..,., 
lwn1110 
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IIIifQu..aru
DIIOb&uac.n. 

-IGunl 0... AVINUI 
Qu..a ,_,._ IZIOl 

(4GP) 1• lOGO 

Jame1 P. Allen, Eeq. 
Squire, Sandert & Oeapeey 
lSS Eaet Broad Street 
Coluabue, Ohio 43215 

BAKER 
HOSTETLER I'Ecrtvco 
~1t1LAw DEC 18 19D9 

CAina.IQNa 
• IMr hnlnlla 
CIDI•,_a a., m2l 

(IH) J21.15G 
,..,. I = (IM) .... 

o-cr DAI. Hl...
(114) 462·2642 

December 15, 1989 

.L ... A. 

SUBJECTs Granville Solvent•, Inc. 

Dear Mr. Allen• 

a. ........ o
....... ft.a 

.. a.... ..... DIN 
........ Oimtmt ., ..... 
a.w .... ..._ac. 

.... III'CI41cu11LII.ftsDDD 
ao ~Aft. N.W. 

WAII•Giak DC. JDGII 
(JDI) IG-1100 

Thi1 i1 in re1pon1e to your letter of October 27, 1989 to 
Structurlite PlaetiCI uraina that Structurlite PlaltiCI participate 
in fundina a voluntary clean-up of your client'• vaete diapoeal eite. 

Our client 11 Caine Cor,toration. Caine Cor,toratton received your 
letter addreued to StructurUte Plutica at 85 Blah Street, Hebron, 
Ohio 43025 becauee that h the addre81 of the plant fon~erly ovned 
by Structurlite Pla1tic1. Caine Corporation acquired the plant and 
certain auete froa StructurUte Plutice, but did not aerae vith and 
il not the eucceeeor to Structurlite Plaetice. The a11et1 vere purcha1ed 
out of the Structurlite Plaeticl bankruptcy. We underetand that 
Structurlite Plaatice 11 out of buline11 and hal uo auetl aud IUII••t 
that you contact it1 bankruptcy attorney, Jleainald W. Jackeon, Vorya, 
Sater, Seyaour & Pea .. , 52 laet Gay Street, P 0 Joz 1001, Coluabu1, 
Ohio 43216·1008. 

CaiDe Corporatioa hal never dealt vith Granville Solvenu, Inc. 
and haa no re1poneibility under Superfund or any otber etatute for 
clean•up of the Granville Solveute facility. I truat that tbe foreaoina 
inforaatioa explain• tbe poeltiou of Caine Corporation. 



BAKER • HOSTETLER 
QxiW'IWATUW 

J ... • F. Alleu, laq. 
Deceaber 15, 1919 
Paae Tvo 

~ry trulyyoure, 

~-·--Daniel J. Cun1ett 

cca Stuart Berah 
u.s. IPA - lealon v 
Office of Reaional Counael 
230 South Dearborn Street 
Chicago, Illinota 60604 

Retanio Rucker 
A11l1tant Attorney General 
Environmental !nforc .. ent Section 
25th Ploor 
30 !a1t Broad Street 
Coluabu1 1 Ohio 43215 

John w. Bobera, laq. 
Vory1, Sater, Sey.our & Peale 
52 !a1t Cay Street 
P 0 lox 1008 
Coluabu1, Ohio 43216•1008 
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,, M ~~~ .,..., 1 btll o1 .ec~rno .... !)Min ••sued.,.., ,, ,.,, rrw OrtCJIMI Bill of Laoutq. I"Gt 

• c::DI'Y cw ._,car. • .:.o-.-ertnq :he~) ........a ,.,..'"· ,1.n4 11 •111~ ..,. .. , jew hltnt or rec;on~. 

MANIFEST DOCUMENT NU~BER 

I 

'I 

/ ' 

! 

FROM: 

1 

NOTE· • ..,. tM rate ••.,...,...,.. on va••· eNC~Pen.,.. ,..u.,.. to taare soectttcaUy "' wnu,._ 1-•••-•·••:::.::._-=-.;.•:::::.-..:.:._-·------,,.. ..,..orlleet- Y81 .. ot l,._ -"'· T,._89<-0I"IIeel- .. l .. oll,.__., ____________ .. ____ III"'I'I~II"'II~IU 

•• ,.,_ •-•llc•lly srat8d 11y t,.. 1fti- to 11e not •""-'"' 
S Pw 

PII!!CEIVED. IWMICI II tfll Cl ... afl~lt-- tanlfs •n efMcl: 01t IM ... o1 r• tUU. of tlltl •11 .. L ...... tfll ....-ny _... ......... '" ...,_ _. .... ..._. u ..... f..._ aM ~Hift o1 .__of 
NC-..... "'*"'~Wnf. ,....,...,. con.•t...., Mel -••,.., u ,,..cat• ...,._. wfNCII .... cam• 11fll _.ca-ner .... .-. ... t~ tN• CDMracl •.....,.....,. ,.,._.,..,..h. •n .....,...,. of ,,. .,.._, 
iJfldW ,.,. COMJW:t) .... ID carry to r111 ua-..1 D111C8' 01 _.,.....,at MI. dii'WttMtiOft. 1l Dft 1\1 ............. ._ ..... j..,- tO,,_..,. c:arner OR t ............. dletl ....... lf ta -. ... uy ...... a 10 ..:ft Clltn• ef alt Ot..., of. Slt41 ~OW., Ill or l"'f POMIDft of Ul. I'OUIII 10 .. liMit• ... U tO ..:A..,. • - U- ,,...._ tn .. 1 01 My NHf ......,.,. IMI ...., ~ te ....... ~ 1 ... 1 ae IUOfKI tl ell IM 
tMII ctf ,..,,,.. , ... aNI eoMHIOM '" me 911""W"'"' cluaaucau• M ''- .. 01 ~ 
Sht ... ,......, ean•hn lfWt "' •• , ... ,,. ••"' all "" 0111 ot ,.,,. t.,.. .,.. COI'IIfttl .... ,. IN..,..,....,. claadiC8rtOIIII.,. N saM r... ... COftltU- .. __,...,.. .. ., tM ,,...., ..,.. ...... ,.,. ,......, ................ 

TRANSPORTER#l ____ , __ , _________ , __________________________ __ 
1 .r 1 I 

----------------------------State _____ Zip ______ Phone __________ _ 

Transporter No. 1 
Signature 

of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. 10. 'fU. _____ .;.__....:........;.__.. 

----------------------------------------------State _____ Z ip __________ Phone -----------------11 
This is to certify acceptance of the hazardous waste shipment. 

T/S/0 F COPY 



HAZARDO~S ~AS~E ~OTIF!CATION ~~D DISC~OSCRE STATE~~T 

DATE : --------------------------------
CUSTOMER: 

CUSTOMER ADDP£SS: 
Street 

City State Zi? 
NCHBER OF DRUMS: 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

1-IIT~ESS: BY: 

TITLE: 
COLUMBUS STEEL DRUM CO. Driver 

TRAILER ~0. Arrival at Site: .n..J."-1 p~ ------ ----
Departure from Site: ~'1 ------ ?~1 ------



I": 

HAZARDOUS \~ASTE :JOTIFICATION AND DISCLOSURE STATE~N~ 

DATE : --------------------------------
CUSTOMER: 

CUSTOMER ADDP£SS: 
Street 

City State Zi;J 
:JUHBER OF DRUMS: 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by Customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical ;Jroduct or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

l"liT~ESS: BY: 

TITLE: 
COLUMBUS STEEL DRUM CO. Driver 

TRAILER NO. Arrival at Site: AM PM ------ ------
Departure from Site: AM ----- P~1 -----
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HAZARDOUS ~ASTE NOTIFICATION AND ~ISCLOSURE STATE~NT 

DATE =-----------------------------
CUSTOMER: 

CUSTOMER ADDRESS: 
Street . .._.-- .. 

State Zio 
NUMBER OF DRUMS: 

City 
,.,c 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by the customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under u.s. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum Company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) of 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical ·control is relinquished 
to Columbus Steel Drum Company. · ..., 

/ ' 

l'liT~ESS: BY: 
---- ... ·· ·' -

/' ,· I _, ....... .. 

COLUMBUS STEEL DRUM CO. Driver 

Arrival at Site: AM p~ ---- ----
Departure from Site: AM ---- P~1 ---

Recerving Focilrty Canary-Generator -------



) 
·I 

\ 

HAZARDOUS WASTE ~OTIFICATION AND DISCLOSURE STATE~NT 

DATE =------~----------------------
CL'STOMER: 

CUSTOMER ADDRESS: 
Street 

City State Zip 
NUMBER OF DRUMS: 

The customer, by and through its duly authorized officer, employee 
or agent, as part of the consideration for Columbus Steel Drum 
Company accepting its drums acknowledges and discloses the following: 

1) All drums being delivered to Columbus Steel Drum Company 
have been sealed closed by ~he customer 

2) All drums are empty--- LESS THAN 1". 
Any drum having more than 1" of material in it, the 
customer hereby represents that the material contained 
therein is not regulated as a hazardous material or a 
hazardous waste under U.S. Department of Transportation 
49 CFR or the U.S. Environmental Protection Agency 40 CFR. 

3) In delivering the drums to Columbus Steel Drum company, customer 
has complied with all relevant requirements of the Resource 
Conservation and Recovery Act (RCRA) or 1976, as amended, and 
regulations promulgated under RCRA; with the regulations of 
the United States Department of Transportation set forth in 
49 CFR 172, 173; as well as any other applicable federal, state, 
or local laws and regulations and the drums are in proper 
condition for transportation. 

4) Any drum which has been used by customer to hold any commercial 
chemical product or manufacturing chemical intermediate having 
the generic name listed in paragraph (e) Section 261.33, 40 CFR, 
shall be triple rinsed by customer using a solvent capable of 
removing the commercial chemical product or manufacturing 
chemical intermediate before its physical control is relinquished 
to Columbus Steel Drum Company. 

1-liT~ESS: 

COLUMBUS STEEL DRUM CO. Driver 

TRAILER NO. 
~ 

C::.-.erator 

TITLE: 

Arrival at Site: 

Departure from Site: 

'J 

AM ---- ___ PM 

AM P~1 ----- ----
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AZARDOUS WASTE MANIFEST 
THIS SHIPPING ORDER must be legibly tilled in. in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

RECEIVED. sullteel to th• elusolicatoons ond lonlts on olfect on Ill• dill ol •uu• ol ll'los Ortqonal 8111 ol ~adlnq. 

AT FROM DATE 19 
..... e Jrc::e'lv ~esc~'Oeo :lero• .n aooaren1 ;ooo oroer ~xceor ~s f"'Ote<l 'CONe,rs ana :ona•t•ons or :.:Jnrents .:r :::ac~~:aqe! _.nt~:nownr marM:ea :ons.Qn4!0 J.,.,C oest1n&O as SMQ~Nn 
~e1c..v Hf"'lC" sa•C :u~can" .l,e word co~T~oanv ::>f!IT"'Q uf'IOer-s.tooa ·rHout;n ~r1s conuact as ~T~ear~~nc an-.. :)e'son or :or':)crallof" .n :::ossess•on ot 'l'le ~rooen"' ·Jnaer ·ne CO~"~Hacn 
3q~ees ro carr'¥' ro ·IS ~sua' or ace ot cutuverv it sa~<J aesrtr.ar•on ton •IS own raHroad . ....,arer ·•n'! 11tgnwav roure or •')u:es. vr .vill"'lln ,.,e rerr11orv or •ts . .,•qnwav ooerarrons ornerw•se 
·a ~err.,er ·o .Jnor~er :arr·l!r ~n rne route ro ~a•O ::le!ttnattOn tf 1S mutuallv agreeo :JS :o eac~ (:amer 0r ~~~or d,.,v Jl sa•O orooer~v ove-r 311 or an';' oornon 0t sa•d route •o dest•narton 
oind ,u •o ~acn :Jart·~ at anv 'II'T't8 "''tere5ted ·n 311 :)r anv Jf sa•d ptooenv .,.,ar everv ser'I•Ce •o oe ::-er•orrT"eo ~ereu0der s,atl oe suotec~ ·a all .:onc•ttons not oron•Olle<J ov taw 
Nner,er ;:;tn~teo :Jr .vr·r•en "'eretn :::ntatnec r"'CiuCtng ~,e <:onOtiiOns on rF"~e oacK nereot Nntc"'! are ""~o!'eov aqreeo :o ov :ne sntooer ·or .,,,sed .Jtnd n.s assl(;ns 

GENERATOR/SHIPPER/HOUSEHOLD 
COMPANY/OWNER 
ADDRESS 

DATE ____ EPA IDENTIFICATION CODE NO. _____ _ 

CITY---------------- STATE ____ ZIP----- PHONE -------

TREATMENT/STORAGEIDISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY ____________________________________ __ 

ADDRESS 
CITY STATE ____ ZIP _____ PHONE _____ _ 

THIS IS TO. CERTIFY THE-·A_CCEPTANCE 05.-J.l:1fS HAZARDOUS WASTE FOR_TREATM~TISTORAGEJDISPOSAL 
SIGNATURE / . - . ..-· PRINT NAME · ~ ' ...... :> DATE 

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY !'iMRC NAME 
TYPES CONT EPA DESCRIPTION NAME CLASS OR ~AIIELS REQUIRED VO~UME OR NO . 

.. 

--

·-

-~ 

·.· 
" --- . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) -. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

"MIS ,5 '0 ::e<~n•v H<A. T "'"'E ABOVE ""'MED MATERIA~$ ARE PROPER~ Y C~ASSIFIED :JESCFliBED PA.CKAGED MAFlKED AND LABE~ED A.ND ARE IN P<IOPEFl CONDITION 
'0"1 ·~ANSPORTATION ACC.:lRD1NG '.:l "•E APPL'CA8LE REGU~.ATIQNS OF 'HE DEPARTMENT OF TRANSPORTATION AND H<E ENVIRONMENTAL P<IQTECT:ON AGENCY 

OWNER'S 
SIGNATURE 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO.-----
COMPANY ___________________________________________________________________ __ 

ADDRESS 
CITY-------------------STATE ____ ZIP _______ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ________________ DATE-----

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ________________________________________________________________ __ 

ADDRESS 
CITY---------------------- STATE ____ ZIP _____ PHONE ---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ___________________ _ 

ADDRESS 



CXllllXIXXXXXXXXXXXXXXXIXXIXIIXIXIXXIIX!II~ 
HAZARDOUS WASTE MANIFEST 

'.1ANIFEST ::JOCUMErH NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER CARRIER '4UMBER 

IDENTIFICATION 

12 :)lGIT EPA ID t COMPANY NAME. MAILING AOOI'II!SS, AND TI!L!!I'HONE NUMIEII ~~~~T~i~~iv"i~ 
GENEAATOI'I/ , 
SHIPPEI'I ; 

I 

TI'IANSPOATEI'I I 1 , 
: 

TI'IANSPOATEI'I t 2 
(If fltQUifltG) 

; ' ' 
TSDF TIIIEATMENT ' 

STORAGE 01'1 DIS-
POSAL F'ICILITY 

TSDF TAEATIIIENT 
STOAAGE 0111 015-

')SAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I EPA OESCI'IIPTlON AND CLASSIFICATlON UN I 
CONTAINEII HM 1-tAZ.. 1 Prooer Sh•ootnq N•m•. Cla11 and or 

TYPI! WAST! 'Oenttfie•tton Num- - 172. 101. 172.202. 1 72.203 NA I 
10' ---

~ 1 ( ' 

: / 

SPECIAL HANDLING INSTRUCTIONS 

AMENTS 

~ 

-

EXEMPTlON FLASH IIOINT CHARGES 
OA NO LAIELS (IN "r.) UNITS TOTAL RATE 1For C•mer 

I'IEQUIIIIED WHEN III!Q'D WTIVOL QUANTTTY 'Jse OntyJ 

. 

t an 1:40 commoony •s sotlled on ~ -Nalltfway or a01o•n•ng anc:l. •r'!e ·nc•oent 
must oe gromolly reported ro the F~eral ~o.,ernment at l-800-42,·8802 toll 
''"'or 202-426-2e75<roll cat I). If orner DOT Ma.z,ardous Matl'flats are o:scnarQI!KJ 
cr~tn~ ~~~ous Situation call stuooer 1 'tttOr"one numoer or C"'emrre-c 
1· ... •· rrT'IrNidlltelv 

PLACARDS TENDERED 

On "Collect on Delivery" sl'ltpments. tl'le letters "COO" must appeat before consrgnee's name 01 as othen.w1se provtded in ttem i:Jo. Sec. , Yes 0 No :J 

REMIT 
C.O.D. TO· 
ADDRESS 

"toe.-..... rM , ... ·• ~on .. .,. - 'If '"'• sruoment mcwes betwMn two I)OrtS by .. , ........ ,, ..... tO«"~" '" ...... lf't ~ ..,_. 
:Jeet•ed .,_,. ol '"-~~ ~ 

a carnat by ..,.,.,. rhe 11w reQulfet tl"111 rne 
T'"e ..,.-.:~ 01 ,., ... ....,. atf ,,. .. 

IJC*:IIIieall'l' steteG 00, ! .... II'IIDOel' 10 ~ ~ ~ 
!)ott ol 'ldt"9 shall stare wnetne< 
··cam,·s ~ sh•Poet'S weU'i1"t." 

•I 's 

I ,.. S.9"•T 
'IECEIVEO SUD!«l tot,_ ct_l_- ,_,111 tn- on,,_ t*e o1 ,,_ ouue o1 UQ 

Brll ot Lad•t\Q '"'- Pf"'CMM"'Y ~..,_.,.......,...good orcsr. . ..:aot • nored fc:oments 
•net conc:lttton ot eot't.,ts ot ~ ""*'"*"•· f1'W'Iled. consaonec~. anc1 oesunecs aa 
• na•ca:lld ~ 'lllf'IICI'I Mid cwn• (tfte wora c:.rner ~ unow.tOOd rt'tt'ouQftOUI '"'' conrr.:t 
u meen•no Any~ or ~on'"~ ot tfte ~Y Uftdlf '"- conrracr, agree~ 
to c.an"'t ro ''' ... su.a~ glaCe or det•'*"'¥ at Mid ~N\IItOtt. ''on ••• route. oe,_... .. to del,._. to 
lf'Ort\..,. CMTief' on,,. route to Yfd "-''"-IH)I't 11 •s mutuatty _.... • ro eecft eat'l'ler of au or 

coo FEE. 

COD 
AAEPAID r 

Amt: S COLLECT c s 
~~t IG Se:1•0f' t ~ ,,... CON:IIhOI\'\ -1 11\t'\ ""'0~ ·'\ lO 0::. G••••.O '0 TOTAL 

!f'e COf'l''ore- .. 11'101..1 •ICOVI'M 01\ lfte COI"Sf9"01' '""- CDI'I'VftO' V'\ .. 1 1001" ,,.. 
,,.IOwof'V ,, .. ~ CHARGES. s 

~"'Il CJ/If .. tf\ ... "''f ,. .... 011.....,., Ol '"'•t '"'~ -lf'IOul 0<1'1'.....,1 :)1 FREIGHT Ci-iARGES ''"''f" ..a ol'l 01,_., ,._1\11 CNII'QIIII 
'1:11£ G .. I DCl(.,.oQ :-. ...... 'XI •. 

••<-t":)( .. ,.,....oa.41t ...., 
Sog,. .. uteo'Cof'l..,..., ~'" ·• ""«•.0 ~ 

..,.,. ot ._,..a orooenlov. .. , 01 any oon•on of saao route to oesr•na110n and u to Men OAttv 11 
,an't' ttme lt'lletHt~ U'J ail Of ., SoltG gt0oet'Y lf'laf .,....Y Mt"Wtee TO De '*"'Otmed 1'\tlretJndet 
SNII be !UO!Cf 10 all \"e Otll ofl~ twms and COI'CIIIIOnS •n '"• QOW.Mtrw;;J CIUSif•CIIton On 
rne date of Sl'ttomet~1. ... . 

StuoQM' l"'ereoy cert•t,.. rf\81 ,. •• famtl• ••'" au tf'\e oui or Lldu>tg rerma At"'d conCII!tOns '" 
tne QO'IIIII'"It'IQ CIU$1hC&hQn -'<I 1M Mid tetml and Condlftonl are ,.,.,., ..., 10 0.,. lr'le 

''"DOe' and KCIIOieG tor "'''"•' ~ .,,, u .. Qns 

CERTIFICATION 

Th1s is to cert1fy that the above-named matenals are properly 
classified. descnbed, packaged, marked and labeled. and are in 
proper condition for transportatiOn according to the applicable 
regu1at1ons of the Department of Transportatton and the U.S. En
VIrOnmental Protect1on Agency 

/ 

GENeRATOR'S SIGNATURE DATE 

This 1s to cert1fy acceptance of the hazardous waste st11pment. 

TRANSPORTER 11 StGIIA TURf I OATE TRANSPORTER t2 SIGNA T'JRE 1 DATE ;,t requoreel 

Th1s 1s to certify acceptance of the hazardous waste !or treatment, 
storage or disposal. 

TSDF SIGNATURE DATE 

~.,~, 

~·ot·')~ 

'"'' 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
STYLE F SO ~ LAB~LMASTER OttCAGO. IL 6()1128 



HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER --

SHIPPER NUMBER 

NAME OF CARRIER iSCAC) CARRIER NUMBER 

IDENTIFICATION 

t 2 DIGIT !PA ID 1 COMII'ANY NAME. MAILING ADDRESS. AND TELEII'HOHE NUM8ER ~~T::~~:':ir 
lENER.-.TOIII r 
>HIPPER I 

' -
rRANSPORTER I 1 , ,., .// I I' -
'RANSPORTER I 2 
'' requtre<ll 

"SO, TREATMENT 
lTOIIAQE OR DIS- .' . ' ''j // ... . ' ,·, 
>OSAL FACILITY I . I / 

.. 
rso, TREATMENT 
lTORAQE OR DIS-.- '1. FACIUTY 

- WASTE INFORMATION 

•o. 0, UNITS I DESCRII'TlON AND CLASIH'ICATION UN I EXI!MII'TION UNITS TOTAL 
CHAAGE! 

CONTAINER HM (Pr- ShiPOlnQ Name, ct .. a and « OR NO LA81LS WTIVOl QUANTITY RATE iFor C.um 
T'YPE tdenuflc:allon Numo.r oer rn.ror. 112.2.0a. 1n.203 NA I REQUIRED Usa Only 

1- --· 
/. J -

~ - I 
. 

PECIAL HANDLING INSTRUCTIONS 

O.~~ENTS 
PLACARDS TENOEREC 

"Collect on Delivery" shipments, the letters ··coo· must &~)Cleat before consignee's name or as otherwtse provided on Item ~. Sec. 1 Yes C No =:J 

EMIT C.O D. FEE. 
0 0. TO· COD PI'IEP•tO -

OORESS Amr· S COLLECT = s 
~ 

,.,_,.._.,...,. tne , .. , ·• ~ 'lf' ......... .,..~ 'It tha .,,_, ,_ betwHn IWO porta tly 
S.WOMCI TO 5«:1101'1 1 Of '""" CondUIOI'I t '"'' SI'IID"'-" •I 10 1::. ~-.:1 ·o TOTAL 

• ,._..,.. to ttate :IOICitlc:Mt, '" ..onnQ tf'NI eor- • '"'- cons.or- wtti"'YI rKQurte Of",,... cont•Qf"'f '"'- Cl)I'ISfQ"'' tl\alt StQI"' ,,.,. CHARGES s 
ICI.,., .... ~,~.Of rrore ~ a camer lly ...... , ... taw requtr .. that , ... •~to••~'O ,._.,..,.., 

... ,.,. • .., 01 0«..,.. ......... ol ff'le ~ •• ~ IIIII ol le<llnQ Shall ,.,. wnatrlet ,, .s r,.._ C¥1'•• 11'1 .. 1 "Of ..,._. Clef....,., Of 11'\11 ~·~I •ri'IOul :Mv,.,.,l ~~ F~EIGHT CHARGES ''e-G'" ~ au otl'\• •a•tul cnaro--
Jtellte.l., ~~-- 0., lf\11 ~~~'Woo- 10 De 1'101 ~- "Camet's 01 shopper's weognt." ;RE•G,..r DDEP&•O ::-.-::•::.:-• -~~,<;., ... --~ECEIVED. suot..:t ooonec-lic.81oona-t .. "aon affect on --of tile ,._of tillS 

8dl ot I.Mioi'IQ. ,.,. ,_., .-:n~-.,-- good-· -' M noted tcont.,ts 
at'O concot1on o1 oont.,ta ol ~ u-1. ,_, COfiSI9Md. - O..oned • 
•n<l•cated- -ICI'I Mid.,.,_ (!ha....,., cam• t1eonQ ~-ltlnJuQIIOul til,. contrKt 
u ...,...,I'IQ .,, penon 01--- '"-of,,.. 11'-'Y- 111e conttKtl .
to C¥"1 toots usual ooace o1 '*._, M IMI 11a.tonatoon. ''on 111 -· ~to- to 
anotll• came< on tne route to Mid .,...,nation II •• ,....,...,,.,..,... • to_, c:an1er of.,, 01 

~'c.-o~•~'!IO• '' -S<OftM..,• or eon .. QI'Ofl ·oqnt '.:Me<:•.-:1 

M'!y or. SAid orooeny O't'ef' ~I or any ponron of utd route ro destrnlltiOn and 1.1 10 ucn oany at 
any trme 1nt•ested ,, AU or ¥tV Mid ptOoert'f. that ....,y MI"WW:. to oe performed l"t..-eunder 
snail be sut:~~«t to &II rhe bell of ladlnQ ret'ms and conc:httont '" tne gowetn•"Q Clusrfic::.atlon on 
tile <lata of ,.,_, 

Stuooer ,.,eby cett•ftea t"-1 he 11 tatn•l• •••" au t,.,. O•ll of J.aatng ,.,.,.., 1no cond1t10ns '" 
lila go_,ono ctauohcaroon - tne Uld terms ana conchtoons .,. -Y ~ 10 Oy !lie 
S/>1- ...S accepted lOt llomMII - 1111 USIQI'II 

CERTIFICATION 

fh1s •s to certify that tt"e above·named materials are properly 
:lassitied. described. packaged. marked and labeled. and are in 
Jroper condttlon for transportation according to the applicable 
·egulattons of the Department of Transportation and the U.S. En· 
monmental Protectton Agency 

GENERATOR'S SIGNATURE 

Th1s is to certify acceptance of the hazardous was~pment. 

TRANSPORTER f1 StGN'ATVRE & o.-.Te TRANSPORTER '2 SIGNATURE & OATE ,,, •ectwedl 

This is to certify acceptalice of the hazardous waste tor treatment 1 
storage or dtsposaJ. / : 

TSOF. SIGNATURE 

~·. - .,.. 
:-..::· 

'--
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---- . ( ~print or lyl)e. (Form designed for use on elite 12-l)ttctl) nter.) 

UNIFORM HAZARDOUS , . Generators ~d~ 5469 Man•fest Document 

TE 

4. 

5329 Cherry Bottom Rd. 
Columbus, Ohio 43230 

471-8060 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 

US EPA 10 Number 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Waste Flammable Liquid~ n.o.s. 
Flammable UN 1993 

c. 

d. 

J..,AdcfillonalO~MaterialsUsted:~ . ,- . . . . · .. , - .. 

~f>.·.·::~· ... · .. ,';~~(~~;~~}"~~~~~-~:{;'j~~ 
~· ~ .. " 

15. Spectal Handling Instructions and Additional Information 

Information in the shaded 

of is not required by Federal law. 

A. State Manifest Document Number!-

16. CERTIFICA noN: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applical:lle international and national governmental regulations. 

19. Discrepancy Indication 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

dfv ?'@'l3 5--c:?/ 
~;:~SPORTER -. 2 





Please print or type (Form designed for use on elite (12-p•tch) typewriter) - Form Approved OMB No 200~ Expires 7-31-86 

~~~ U~IFORM HAZARDOUS f 1 Generator's US EPA ID No. Man•lest Document No 2. Page 1 ,/Information in the shaded areas 

HASTE MANIFEST s Q r. 14~.t9, if~~!:> 01 _1 is not required by Federal law. 

Generator's Name and Mailing Address Abrasive Technology A. State Manifest Document Number 

7099 Huntley Rd. 
coLm.rnus, OHIO 4)229 B. State Generator's ID 

4. Generator's Phone ( 614 88~-6102 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

Granville Solvents In~ L ounnnl.i.1J.a~l.11? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US i.('A ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
~r~~tl~~j~Ohio 4J02J 
~,..._.A~ ') ~~ £)). J'L> -It I 

OHD004495412 H. Fei'i!YJ~-0079 
, 12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) Total Unit Waste No. 
G r;::;;;r No. Type Quantity WlNol 
E a. lvaste Trichloroethylene N 
E OR!I-A UN 1710 '":l D! lie? G FOOl 
R 
A 
T b. 
0 \'/aste Perchloroethylene 

~lit/ 
, 

:l R OR.M-A UN 1897 D G FOOl 
c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

/ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
- above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor 

transport by highway according to applicable international and national governmental regulations. 
~ ./'? ~ 

Date 

~, 
Printed!Typ~ame 'Sign~;/~ h.//£ Month Day Year 

t11A Q~ AuB€AJ()L,.. ~ I 1 I '2./1 ~6 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, v Date 
R 

Printed/Typed Name · ), ~S~re Month Day Year A 

~ N Jt-., /" LL ~- ·,-._ ~ ----=r£2 I J 1:1~1~ s -p 
18. Transport,t2 Acknowledgement of"rleceipt of Materials ---....-- £/ 

. 
Date 0 

R 
Printed/Typed Name I Signature Month Day Year T 

E I I I R 

19. Discrepancy ln~ication Space 

F 
A 

/1 c 
I 

Facility Owner or Operator: Certification of receipt of hazardous mat~::ed ~?a/est except as noted in Item 19. L 20. I 

<C 
T Date .y 

:;J~W,ed Na~~~ I/~ fo~tib ~~ 
Style F15-6 l.abelmaster, Chicago, IL 60646 

. ,13 / .. k<::A~::>CJ / ,i!!:) 
EPA Form 8700-22 (3-84) 

-
TRANSPORTER ;:;: 1 



• .,-~ + ....:~ 
Man t test # (}(}(1 /D . M~ i f~t romP 1 ~t- i 11n rnp\' 

g:~:r~~o~~cP.fpt ~1~~1~f---~~~n~bo~te$:~& (95-:: ______ _ 
Number of ~tners- Manit~: _i{ Number by Count: ,; 
Date Starterl Processing : _ _j__{:J.g!!?h _ Date Fin isheri : T I ' _ 

Drum# ****** Dtspoc::;ition *****'t: W~c:t.::. 
(Julian' :Cont#:Ana1:Contents:7. Ful1:%Solid: First : ~er0r,d : TO# ., - - ------------ ----------------------------- ------------ --.- -- -- -

'1'> : , -J4J : : :rr ,·e.- A lor: -:;,1 : 
0 

: s01 :501 s s..;; 1.11 : h:. I 
, .. ).: fJ#.fbf)J __ : ___ _t ____ .:_ V"_~~-LtJ_::__ ___ -----=~- __________ ~~L, 'b-_-r )': ~ 
,tl : : : . OJ e--r~ lj, jp;.: : {J : s 01 : s ~ 1 I ' I . , I ,, 

: {))~0)----: ___ 2 ~ / -b-~~u_)_L_ __ ---~~- ________ :_~ ~ . 
1~ ~W-?tli-3-_ _l ___ ) ____ l __ (/ {;~:;; ~ 3/~-~_&_ ~-~~~ ____ -------~ ~' __ : _____ ' r ; " II 

~: ~())_t._a ¥-- __ l__L~u v_'(;:t;'jt::__b. :_ ~ _ :~_ ___ _ _ ::~• 1 
' ' : 'I II 

: : : : _ : : : S01 : S01 
: 5 ~ : ~ S02 : S0? -- --------------:-- -----:---- -- ---: -----:-ser----- -----~- s01 

· 6 ~ : ~ :S02 ~S~2 -- ----· --=-----~----:-----~:-s0·r ----- -- -~-s0t 

7 : : S02 : S0'2 ·-----· ------~----- --: -----:-se i- ------- --: s01 

: : 8 : : : : S02 : S02 :--------:--------: ---------: ----: - --: s0T ______ ----- -: S01 

· 9 : : S02 : C)0? 
~---- ---:----:s-(n--·---- ------: se1 
: : 10 : : S02 : S0? : ------------:--------= -- -·-:s-e-t ____ --------- :-s0-f- - --- -
: : 11 : : : 502 : 502 :----------:-----: -------:------ :s0_1 ____________ : sal,- ------ --- --

: 12 : : : : S02 :<;PI? ----· --------=--------=---- ____ : ____ : ---: 5e·c- ----- --- -:-sPI1 
: 1 3 : : : : 502 : S0'2 =---------:-----=---:-----=---- -·--:set ________ --:se1 

: ~ 14 : : S0'2 : SPI2 : --- -------:------ ---···-: ------: SPI_l ___ ---- --- ---:-SPI1 

: 15 : : S02 : S02 ---- ·----·-·· -. ----- ----= - --:51ft-- · -- ---- --·:-set 
: 1 h : : · : S02 : SA2 -------------:--·-----:--·-·:- --. ---- ·:s0T ______ :-S01 

· : 1 7 : : 502 : S02 -. ---- : : -=----- :set --------- ---:·s01 
: : 18 . : : S02 : S0? :---- ----------= ----- -----:-sef- · ---- --------= s~ 1 

: : 1 9 : : : : : S02 : SP12 
-:--------~---:-------:----. --------- ---:-----=------ ---:ser--- --: -----·-:-set 
• : 20 : : S02 : SV.I? · -------:------ · : c;e 1--- ---- -- ---- ~ s01 

: 21 : : : : S0'2 : SP12 -- --·-- ------ :-----:----: ------ ·--·:- --- --: ~"f1-- ---. --- --: S0l 
___________ :_ ?~ ____ : ______ : ________ ___;_ ______ : _____ -~S0_2 ___ . _____ :S02 

: : : : : : S01 :Sell 
__ _ _______ ~-~_'3 ___ :_ : : : <;02 : Sc::l'? : : ---~-------- -: ------- ·:-s0_f_ ----- ------- - : ~Vll 

______ ____ : Z~ ~--~-- =----- _. ______ : S02 ______________ :_ S~? 

Totals ~L1.1.~J<; --~-~ 
Rilling Volumes- Drums: ___ ~ ______ So-dds: __ <:2_ ___ _ 
r.nnt.~in?.rs- Df=)pos\t~ RP.turned: : 
FrPi?.ht - Mi 1~s: /t'~~j1n-voice tt_~~~~-Dar-e: _j_f.A~Ja.: 



~- (Form deSigned lot use on elite(12-pttcnt typewriter.) ,rm Approved. OMB No.200G-0404 Exp~res 7-J1:Jl 

~~· UNIFORM HAZARDOUS 11 Genera~r':~~ f/.A ID No. Man1test Document No. 
2. Page 1 I Information 1n the shaded a~~.) 

WASTE MANIFEST lor.rs--o? ot •s-not required by Federal law. 

~ 
3. Generator's Name and Mailing Address Abras~ve Technology A. State-Man1fest Document Number 

~ 
7099 Huntley Rd. 
Columbus, Ohio 43229 B. State Generator's ID 

4. Generator's Phone ( 614 ) 885-6102 , 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Des1gnated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville, Ohio 43023 I OHD004495412 
12. Contamers 13. 14. I. 

11. US DOT Descnption (Including Proper Shtpping Name. Hazard Class and 10 Number) Total Unit Waste No. 
G -;;or No. ~pe Quantity WWol 
E a. Perchlorethylene N 
I! ORI.1-A UN 1897 0 m.~ 

l.r< G- ~00)~ : G 
T b. Tr~chlorethylene 
0 OR!-1-A UN ~1 d.. DM I/D ~ pool " I '?I' 0 

c. 

r 
d. '-. 

J. Additional Descriptions tor Matenals Listed Above K. Handling Codes for Wastes Listed Above 

<8 
. 

15. Spec1al Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described .. 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor 
transport by highway according to applicable international and national governmental regulations. 

Date ..... ~ 

r ])~ted/Typed ~~me {; A~ ,A 1Sig2:2--,~P?~~' c£1 _L Month Day Year 

'au q ~ 5 J. r......,, 'f> r..Jo-. -1 9' 1.251 Y$ r-
T 17 Trans~ 1 Acknowledgement of Receipt of Materials .4 Date 

" y;ntedfTyped Name A I Signature .'/ D4~ ~ {~~9td,;; " N 
...., 117/Yle.S D 'Jt/;5;.e_r?/r- !C. s or-o~ ,-., ./" L ; !JI!!./.4 ~ ) 

p 
18. Transporter 2 Acknowledgement of Recetpt of Materials / - '- 7 Date 0 

" PnntedfTyped Name 1 Signature Month Day Year T 
E I I I " 19. Discrepancy Indication Space 

F , 
" c 
I 

20. Facility~Owner or Ope~ Certification of receipt of hazardous mate~overed by 'i1anife/ except as noted in Item 19. L q Date 

Prin:typtd Nami<f;; f ,~ I~ WRtY tiot~Sili! 0 f% I 'li/ 
Style F1sV Ubelmater. ChiCago. ll 60646 ;lj,~' 

. .!. 

() ~ yQ;'/- 0 0 
• , _,, ~ EPA Fo;,8700..22 (3-84) 

~"'';c.~ 2.. \1 t '"~I! 
TRANSPORTER :::: 1 



+ + 
Manifest Com~letion +M21'1 i fest # -=- 't¥5"- ,-.z 

Da'te c:st Receipt ': , I ./ / . ..,;· 
1i"r8nsporter 1 ,'",;/ ~r,c 4 . 
Generator: .,, - T - . , , 
Number of Containers - Manife~~? ~ Number by Count: 
Date Started Proc@!Ssing : · ~, I, .. , lr-:-

' 
Date Finished I ;*f· 1

1 
~' I '-'D. -

:Cont#:Ana1 ?:Contents :1 Full :1 Solid Dis~osition Billing V~mes 

1 

2 

A I 

: r-_- ., . r 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 'I 
I 

18 

19 

20 

21 

22 

23 

24 

Totals 
Comments: 

~I 
I 

.Yo.. 

~/ 

'I 

/-:-
' < - Drums: ~ So 1 ids-, ---&-::...--

Containers: -
Deposit: ~ \ 
Returned: - l 
Freight: 

M i l es: . :1 t, 
Tax: (YIN) y 
Invoice #: ,;Jt/1'1 ... 
Date I m~ o I l? ( 

t.iiiil iff§;; ;:_ 

Manifest: 
Signedt ;o I '1 I P(,
Ma i 1 ed 1 /Q I y I J C 

I n i t i a. 1 s : c:9~ . 



"~ T + • !+ 
M1n1f.=.c,t # .tJa:J/Q _____ ___ .... ____ lnrornJ..D,.o!T.:..c,-tino r.-.r·'· 
[).1t.=. r•f P~=>c-e~- : __ ,..L~_I __ ._ .!~- Tran~.pt'Jt'to=.r : ~___£ ____ _ 
GAnPr=H•lr: /11f~£ · EP.A ID # ~~ ;/ 
N11mhF!r ;,f r.nnt.:;in~rs-- - ::jnff . ·f:- ft'?F N1nnher ·hv. r..-,unt: T 
D;,t•~ St1rted Processin£:! : _j_.l.J.._j!_ !.4Jt2_ [1""tP Fir.ic:;herl: .' 
n rurn # l t * * * * ['J i 5C\0S j t i r,r, t't * t t t ' ',IJ ;r. 

,.J T1J1 L~n) ___ f:ont~:~f!~J :r.~~Q_!ents:~_.D:,11l_:%S_0U_•_i_: ___ _fi_I?t _____ :_ . S.:..r.-.r.r1 ~ T["'; 
·if,)'"'': \-J : : .,./:Trle:.-Aie:~r. "'3/: CJ :'S01 - :S81-si../Pr~_:h. 
~: {J,r!/)j ~- !_ ~ >1~~-L'Iu-'--o-:~- UBU -- u:~~F· b":l i {~ 

/ : ())-roP)... __ :_ .. ? ... : __ 'Qe.-~~-'-uuuuu~~? ___ -- ___ :._~ 't 
l~(' : t))'d,! 3__ ___ ~ ___ __3 ____ L __ /-~~ -,~,.~_l__3Lt --~. ~----~-~~~-- -- -~ 6!.1 '_ t I , II 

,~~ ~o;tt,of_ _l__~-~ vf::;,j;;;_D_ : e?--~~-~- ______ ~~'' '' >t 
· · · r :sat : ~rn 
. ____________ : __ 2.. .. __ : ____ : ________ :______ : S02 : S02 : : : : -- :--sat ___ ----: Sl'l 1 
_________ ____:. __ §____ : S02 : Sl'l?. --· ---: s0 ~-- ----- -: s0T -·--

~- __ ·····- ____ :__2_: _ _ : : 'S02 : SPI? : : --------: s1.n-------- _:_s_0 f- . 
~ __________ : __ ~ __ :_ : : : sa2 : c;o? : : : __ : ____ : ____ -:s0_1_ ---·· ----- :·s·l'! 1 

-~------- _____ : __ ~ ___ :__ : S02 : S~? : : : --·:sen---------: sAt 
: ____________ _;_ __ L~--~-----: __ : se? : sro 
~ : : : ----:-S-01 _______ --- -:·~~-~ - -------------

: 11 : : : : : S02 : 50" .. ---- -- ----:----:--:----·:------ ·:--- --:- S0l ___________ -.. : 501 . 

... ... __________ : l'f ____ ~-----= : : S02 :SA? : : : ------------:-ser· -- -------·-:·sen----
: : t 3 : : : : : S02 : S02 :----------:-·-:--:·------=------=----- -·:sai ____ --- --- : sr~t 

. .. ___ ____ -~_j_L_: : : : S02 : ~0? : : --------:--------=---------:-set _____ --~-s~l 
~ 1 5 ~ : : ~ ~ 502 ~ SA? -- --- -- --- ------------------------- ----· ---: : : = : :s~t----------·-:s~1t 

: 16 : : : : : SA2 : <=;V'l? - ____________ : ___ .. _ :- ---:·-------:-----: ---- ·-: s'fn-- -- -----:s0-1 

: 1 7 : : : : : S02 : SW? ·- ·- -·-····-------:-- ----=·----: ---··-------:·---- ----- :----· :se-t --------:c::01 
__ _ ______ -~-1~ _ _:_; ___ : ______ : _____ : ______ : S_0_L ___________ : C::l'l" 

: : : : : :501 :SAt 
_ .. •--- : 19 : : : : : S02 : S02 ·-- :--------:-- --:-- --.... ·----=--- --= ------:~sef ___ ----· -:sr:.fi-
----------~- 20 : : : S02 ~ Sl1? · __ : _________ --:-s0·t ----·----- -:sv;r- ---

: 21 : : : : :S02 :SA~ -... ·- -·----- ---· · --:·---------- ------ -:s0T ___ · --: sa·r-
: 2? : : : : :S02 :C)02 -------=-------= ---:·----.. -: --------:·---~--:sA·t-----------:-501- --- -- --

·-- . _. ___ ----'-: _?3 : : : S02 : C::02 -:---:--- ·-- -: s0l _____ ·------: SPit 

: : 24 . : : : : S02 : <:;02 -------------------------------------- ·------------------·- -·--· --- -- -~-- ---· -· 

Totals 



... + 
ICT1 flit It ~)"$"-DZ 
-atl of RICit"r 02 I;Jy I zrS: 
fta~IPOttlt t ~LAW~ !41~ 

GtnttltOtl A~f63"< Tf.h ~In'" "'" -----Numbtt of Con a nltl • an f tl i S: Number by Count 1 5 
Date Started 1Droctss1n; 1 09 /ll.'t t~s Date F1n1s,.,ed r /Alp v 1 J>r 

> 

I 1~1~1-b 
I 

1 
I v4rerJt'o~ka¢ I ~ 

I I I 
I I I I 

7 

e 

' 11 

11 

1! 

1! 

14 

1!5 

16 
-. 

17 

18 

1! 

!I 

!1 

!! 

!I 

!4 

Totals 
Commentlt 

I I 

' ' 

-I 
J 

I! Sol1di01fPOI1t1gn 

: o: 
I 1) I 

I V I 

0 
0 

+ 





Please pnnt or type ,Form aes1gneo tor use on &tile i 12-01tch) typ-nter.) .. Form Aoproveo. OMB No . .2000-C404 Exp~res 7-31-a6 

~~l UNIFOR""M HAZARDOUS(!-· Generator's US EPA ID No. Mamlest v6f 1t No. 

~. WASTE MANIFEST nHno6GOr12Afi·?l __. ~--- -Q. 
2. Page 1 llnlormat1on 'n the shaded areas 

of / IS not requared by Federal law. 

f' 
3. Generator's Name and Mailing Address Accurate ?lastlc s 

90 Colomet Dr. 
Chillicothe, Ohio 

771-4141 
45601 

4. Generator's Phone ( fi 1li 
5. Transporter 1 Company Name 

(';.r,:n1vil1~ SolvP-nt~ Tnr 
7. Transporter 2 Comoany Name 

6. 

I 
8. 

I 
10. 

US EPA ID Number 

rrnnoob..b..ot:..b..t2 
US EPA ID Number 

US EPA ID Number 

A. State Manifest Document Number 

B. State Generator's ID 

c. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 9. Des1gnated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
Granville. Ohio 41021 I OHnoolJ.b..ot:..b.. ? ~r:;~~7-~b7 ~ 

11. US DOT Description (Including Pnoper Shippmg Name, Hazard Class and ID Number) 
G -;:;g-

12. Conta1ners / 13. 14. I. . 
Total UOII Waste No. 

No. Type Quantity WWol 

~ a. \"last e Ace tone Flammable 
E UN 1090 m ;..~ G ~-:s R 7' 
·~~--+-------------------------------------------------------~--~~~--+---------~----+-----------~ 
T b. 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Spec1a1 Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Pn~fTyped Name 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PnntedfTyped N~e 

~ .JArrt~ £ 1 ~7:11:>t::;,T~L 
p 
o 1 B. Transporter 2 Acknow~edgement of Rece1pt of Materials 
R 
T Printed/Typed Name 
E 
R 

F 
A 

19. Discrepancy Indication Space 

Signatt' 1 / ' 

'LZ ..,~- .. -<- _/-_/ ___.. - -~ 
,...----, 

/' -~_Sign~e '>... _A 
(.__,./~~ -L..t. /~ r .6-_L 

/ , 
I Signature 

Date 

Month Day Year 

I /--JI ..:. I , ~ 
Date 

Month Day Year 

I JL.J o.zj ~ ~~ 
Date 

Month Day Year 

I I I 

r~--------------------------------------------------------------------------------------------~ 
L 20. Facility Owner or Operator: Certification of rece1pt of hazardous mat~e~ bi'Jis m;nifest except as noted in Item 19. Data 

G•it---::JPri-tt1-~~oecu(a-1.....,...~.....--;£_/j--.------~~s~-nat___,Jur rt/d~tif--~-1-----:-----'-tJ-nz-tth--::-Dj-YIOI----;Yl.(~ 
(/-Style F15-6 

• 
EPA Form 8700-22 (3-84) 

TRANSPORTER ~ 1 



... t·· ~ .... ~ 
l 

M&~1fest Completion Copy 
_.,.Jf:lt I ~ . f2 l<r..,= 

_,. J .- w t tilt I ~_G~1 ~.t-J:I----:----:----:-Y .. r..:ratorl Gtc &\4T,.. ?b<tu<(j 
Number of Containers - Manifest! ~ 
Date Started Proc:ea&1ng 1 1): I C .. / I qS"' 

Number by Count 1 __,_~--
Datf Finished 1 ~ I~ t lab 

tCont#IAnal 1!Contents 
I I I 

1 

I 
I () .- . ""' l ,. ,-\. c.. 

4 
I 
I /J r ..- 1 r r\ ,_ 

I 

I% Fy ll rx 8olidt01spos1t1on 

0 : /CJ I 

f) 
I I I 
I .St::' I"'( n ~ 
I I 

~-~~--------'----------~----_.------~-----------1 
' ' ---6~~----_.----------~----_.------~-----------' I 

~-7--------------------~----_. ______ ._ ___________ t 
' 

--~--------._--------~------~----~------------~ I 
------------~----------------._ __________________ , 

I 

-'~10~~----~----------~----~------~-----------' I 
._~~------~--------~------._----~------------~ I 
--~12~~----~~--------~----_.------~-----------' I 
--~--------~--------~------._----~------------1 I 
--~--------~--------~------._----~------------' I 
---1~--------------------~-----*-------------------' I 
--6~~----------------------_. ______ ._ ___________ , 

I ______________________________ ._ __________________ , 
I 

--~18~------------------~----_.------~-----------' I 
--~--~----._--------~------~----~------------' I 1!2 I 

I I 
2i I 

I 
21 I 

I 
$2 'I 

I 
23 I 

I 
24 t 

Total a 
Comment11 Man1falitl 

- •-t• 

Stgnedt ____ ;~--~~---
M&1l&dl I I Initial_&_!_. ______ __ 



--

-

-Please onnt or type , Form o8Signed tor use on eltte 1 ~<:·pitch) typewnter 1 =orm AoprovB<l OMS No 2000-0404 Expores '·31-86 

·~~ UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Mamfest Document No.j . Page 1 [ information 1n :he snaded areas 

WASTE MANIFEST OHD069062867 lo'?_'"'\0 -~~- of ~ s not requtred by Federal iaw 

3. Generator's Name and Mailing Address Al:CU!-U\'l'E .1:' .LA;:,·J: J..L;;:, A. State Mamfest Document Number 
90 CALOMET DRIVE 
CHILLICOTHE, OHIO 45601 B. State Generator's ID 

4. Generator's Phone ( 614 ) 773-4141 
5. iransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

~r;:mville Solvents Inc. I OHD004495412 D. iransporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

l F. Transporter's Phone 

9. Destgnated Fac:lity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Factlity's Phone .-

GranvilleL Ohio 43023 I OHD004495412 I 

12. Containers 13. 14. I. 
11. US DOT DescnptiOn (Including Proper Sh1ppmg Name, Hazard Class and ID Number) Total Untt Waste No. 

G r-;;;;o No. Type Quantity WWol 
E a. Waste Acetone N p E Flammable Liquid UN 1090 :;'} PM J3~t!? 
R 
14. 
T b. 
0 
R I 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed .~bove . 

15. Spectal Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately descnbed 
above by proper shipptng name and are classified, packed, marked, and labeled. and are tn all respects tn proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Pnnted!Typed Name ISignp~~ L 
Montn Day Year 

~v L J MA T\l"\ 'i,'tol S ,.-~vi"'-- I 7 I ~()I B l) 
T 17. Transporter 1 Acknowledgement of Receipt of Materials (.__/ Date 
R 

~~ure Month Day Year A Printed!Typed Name l~ 
~J~ N 

~arl/ L-J.,. ~.-"( 111~~ 1--s ...... p 
1 B. Transpdrter ~Acknowledgement of Recetpt of Materials C/ .- - - Date 0 

R 
I Signature Month Day Year T Printed/Typed Name 

E 1 1 1 R 

19. Discrepancy Indication Space 

F 
14. 
c 

' Facility Owner or Operator: Certification of receipt of hazardous materials covered by t'J1anifest except as noted in Item 19. C}! 20. 
_......--,_ L A Data 

JSi~Ed~ /I1L~a31~ Pnnt1!Typed N~ ,.,., 
? . "~.JZ. 

Style F15-6 ~~rriaster, Chtcfgo. IL ~ .~~ / EPA Fo~ "oo-22 <3.._,1 

1_)· \" ~ \(~t\u'- •""" /• -----
~~ ..:..... 

' I .....-" -· 

TRANSPORTER =1 



Plea~ pnnt or type (Form desogned for use on elite (12-potch) typewroter) Form Approved OMS No 2000..0404 Expores 7-31-86 

~j 
~ UNIFORM HAZARDOUS 11 Generator's US EPA ID No Manofest Document No 2. Page 1 llnformatoon in the shaded areas 

WASTE MANIFEST oaDonGo628h? I non"4 of 1 is not required by Federal law. 

3. Generator's Name and Ma1ling Address Accurate ?last ic s A. State Manifest Document Number 

90 Cololilet Dr. 
Chillicothe, Ohio 45601 B. State Generator's ID 

4. Generator's Phone ( 614) 771-414.1 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granville Solvents Inc. I OHD0044g'l412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville, Ohio 4102'3 I OHD0044gt;412 614/'i87-0D79 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G n;;r No. T~e Quantity WWol 
E a. Waste Acetone Liquid, n.o.s. ( 
N 
E Flammable UN 1090 ~ m. 3~ G FOOJ 
R 
A 
T b. 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respectj proper condition for 
transport by highway according to applicable international and national governmental regulatils./ / 

Date 

J PrintedfTyped Name 

,--/j'~ / C) -f k ~~<? .1 lsi~~?//~~ /JJCvct/~ MOR_!!J Day (? 
I __)I /1. ~ 

T 17. Trans~rter 1 Acknowledgement of Receipt of Materials \ .... / /L Date 
R 

PrintedfTyped Name h ISig~:: Month Day Year A 

-?:Sh N 
/ Jwf1!!l ,.- V ~ r tl!i"- -~ 1~171~~ s -p 

18. TransporJ,IIf2 Acknowledgement of Receipt of Materials {.,/" - Date 0 
R I Signature Month Day Year T PrintedfTyped Name 
E - I l I R 

19. Discrepancy Indication Space 

F 
A 
c ,.., 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ri except as noted in Item 19. I 

o~ ~ .., ~ Date 

Printed:r~~ .\.~~ 1Sign~- t~n;, Dj~ 1l 
Style F15-6 label~aster. Chicago. IL 60646 {/. EPA F~m 870()..22 (3·84) 

c:... I 
TRANSPORTER # 1 



.. 
!1- . '.oL 

- . . 

8 

10 

11 

12 

15 

1E. 

17 

:-- :S02 :802 : 
:S01 :se;r--- -- --- --- ---
:802 :S02 : - -- --·-- . ---~ 

:S01 :S01 
:S02 
:S01 
:802 
:501 
:S02 
:S01 

• 18 . : 
----------~~~~----~--------~------~------

19 :802 : S02 : : se-===1=------------"-= se;r- --- ----- --- ------
20 : 802 : 802 . 

.:__ ________ __:___::=:...:;_ __ ~ _ _..:.. _______ ___: ____ __:. _____ ___:_.;: 801 : se 1 ---·- --- -

21 :802 :S02 : 
~-------=---==-=---~-----'-----·---''--------..:---.-~:-;;S;-;;0~1;:;-- ----: s0T _____ -·-- ----- -- ----

22 : se.2 : se,2 : -=----------=---==-=--.:__ __ __;__; ___ __;,_ __ ---=---~: s-01 ···--:se;r----- --------- -·-- ----
23 : s02 : se.::~ · :S01 --:s01 _________ ·------

------=---=2=-4.:._;_. ~----=---------_:_------=----=--...:::-=S=-=0:...::. 2=----- __ : ~'.? _____ ... _______ : __ 
:3-:,;~ c? 

Tot3ls : 
P.i 11 ing 'lolumes - Drums: -C:, --Sol ids:---&--
Cont:.iners - Depc•sit: Returned: 
FreiQht- Miles: ~ 1 ;--fnvoite tt _____ -r;~-fe: __ l __ l_ 

Manifest: 
S i qned: '"3 1 i..V ·'86 
•.1:-:t i 1 ed: --~-~-~/;? -,6? 6' 
Initi~ls: ~--



+ ~-
Jncoming/T~sting CoPy 

• 
_s), ,'~)~d;&lP ~ 

:; . . ~~ 

:set :s01 
:~ :S02 
:5~1 :set 
:S02 :502 
:set :set 
:502 :S~2 
:501 :501 
~5e2 :502 
:S01 :501 
~502 '502 
:SOt S01 
:502 502 

~---------~-----:501 501 
:S02 502 
:501 501 
!S02 502 
:501 :501 
: 5~2 ! 5-:0c.::2o.._ _______ -=-----
:S01 :501 
:S02 :502 
:501 :501 

!--------~~~--~--~--------~-----~------~:~5~0~2~--------~t~S~0~2~--------~-----
: : se-1 : s01 

:502 :S02 
:S01 !S01 
!502 :S02 
:501 :S0~~~------~-----

:----------~~--7---~--------~------~----~!~S~0~2~-------~!~S~0~2~------~-------
. :S01 :501 

:502 

:501 
:5e2 
:set 
:502 
!S01 
!S02 

!502 
:501 
:802 
:S0t 
:502 
:501 
:502 
:501 
!S02 



+ .. .. + 
Manifest • I ~i's= .. o3 
Date of R•ctiPt-.1 LA. I aJl l=i.,.-
T rinsporter 1 ~ S.l 
Genera tot 1 A <,.-lc:;._c; ..... ,t~c;.,_T_r'-~i'-1 g-s"'"'f-,c,.S___,..--: 
Number of Containers- Manlfestl X _ 
Date Started Precess 1 ng 1 1;.. I o·t I 'I$ 

• 

Incoming/Te5ting Copy 

Number by Count1 ~ 
Data F1n1shid 1 -'"'~i"--:-1 'J.- 1 1~ 

~C~o~n~t~•~~~A~na~t~T~C-on_t_e_n_t_s ____ % __ Fu~t~~--~~~~~~~-' 

~~1~----~~~LC--1~2>~~--~15-v~~--~----~--~-----: 
? r~~,c'i~rt (vtf I : 

6 

7 

8 

9 

11 

12 

13 

14 

16 

17 
18 

19 

20 

I iU 

?2 

23 

24 

Totals 
Comments I 

I I 
I 

J. 
I 

\ 
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~~-~ -~-~----------

HAZARDOUS WASTE MANIFEST 
THIS SHIPPING ORDER must betegibty tmea in. in ink, in indelibte pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

IIECEIYED, sub,ect to the cl .. aillc:•llona 1nd 11nlfa on effect on 1111 dill ol iaaue ol ttola Ortvlnel lUI ol Lldlft9, 

'-_</- ' - '0 DATE AT .;,-1_/ _""'l -~ / • - I/ 
, - - - .r· .::,..-· -~ ·~ 

19-- _...-

... he property :Jescnbeo below. n apparent goOd order. except as noted (COntents and conOIItons of contents ot pacKages unknown! marke<2. consu~ne<J. ana Clestlneo as snown 
;:,etow .... n,cn satO comoanv lthtt word comoanv betnQ understOOd througn tr'1tS contract as meantng any person or corooratton '" oossesston of the orooerty under the contracll 
agrees to carry to tiS usual place of delivery at satd desttnatton. tf on •ts own rattroad . ..vater :me. ntqhway route or routes. or wtlhtn the terrttory of tiS n1ghway ooerat•ons. otnerw•se 
·o ae11ver ro anotner earner on TI'HI! route ro sa1d oestmat1on lt•s mutuatly agreeo. as to eacn earner of all or any o1 sa1d property over allot any oon1on ot sa1d route to aestmatton. 
and as to eacn oarty at any ~~me 1nteres1ea •n all or any ot sa1d property, that every serv•ce to oe performed nereunoer snail be subtect to all cono•ttons not oron•brted by .aw . 
.... net,.,er onnted or wnrten . .,eretn conta•ned. 1nctuatng tne condittons on tne back hereof. whtCh are hereby agreed to oy tne si"'IOPttr lor nrmse1t and n•s asstgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ~ 0< EPA IDENTIFICATION CODE NO. S C <~ 
COMPANY/OWNER -:7 c.) ~c .A .4 u )e. _r-_,.,o/, 
ADDRESS J -:< 6 "2 e ~ ,.C?"" " //le... .< d. 
CITY !-V ~ _; T-·--~, /,/.- STATE .!?~ -~ ZIP PHONE ----------------
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO_/Y/.1)...-.~· ----- ~ - , -
COMPANY ~,.~...,v,/1.- Sci~~ n I-c 
ADDRESS /,?>. -'36? J1 ~&:>~ 
CITY 6/·~,.-. ~u //e. ./.' STATE tJ.< I ZIP ~h!'t?2 3 PHONE <-,.gz, ~<!':>' -,..c,;. 

EP. ANCE OF THIS HAZARDOUS WASTE :o' T~AH4f~T/STORAGEJDISPOSAL 
A~O::.~~------PRINT NAME~'/t t<F~ DATE 

NO. AND 
TYPES CONT. 

It 
~""'" /, 

wo J Tc- La c-"2 ~ ..._-..-

/;. ,· ,., /1 "!!--£ 

~&?~] 

HAZARD 
CLASS 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

QUANTITY 
IIOLUME 

t./ .1'1 

12~? 
£?A~ 

.t::)C.t:/ I 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EM T R E C -800·42 4-9300 t-----"';...:...:,;.c..::...::._:.;______:c..:::.;.___:....__:;_::....:::__---i 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

•HIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
;:oR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S 
SIGNATURE 

, 
I 

TRANSPORTER NO.1 
COMPANY .--:.~-_7,·"·" // _·:,../ _, . / . , __ ,_ 

EPA IDENTIFICATION CODE NO.c..;L'""-'"T.,_t.',..:::..:.-~· ,_._. -'-"'------'-~> 

ADDRESS/· '"---;~-.. ~~~ ;-~--'-.... ,.__,.._..,_.:..· 
CITY/_,--.,-,_._'//- STATE--?c' -,. ZIPo/'-;"c?-... PHONE ~-.:.-:•- -:-~ -- _: 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTA.TION 

SIGNATURE~ '·----.c===:?!y:/.~:...-;-.-- .. - PRINT NAME/': - '_:V /? o /_ : 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ____________________________________________________________________ _ 

ADDRESS 
CITY ________________ STATE ____ ZIP ____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 

ADDRESS -----------------------------------------



cxxxxxx:x:xxxxxxxxxx:xxxxxxx:xxxxx::xxxxxx~ 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

GENERA TORI 
SHI""R 

TfiANIPORTER ' 1 

TRANSPORTER • 2 
(llrequorecl) 

~TREATMENT 
STOIIAGE OR DIS
POSAL FACIUTY 

TSDF TfiEATMENT 
STO"-'GE OR DIS
POSAL FACIUTY 

-
NO. OF UNITS I 

COfiTAINOI HM TYPE 

@ ~ 

~"'/) 

'I.- -,j 

NAME OF CARRIER ISCAC) 

IDENTIFICATION 

t2 DIGIT EPA ID' COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMIEA 

WASTE INFORMATION 

EPA DUCRIPTIOfl AND CLASSIFICATION UN I EXEMPTION FLASH POINT HAZ. \!'To- Shipptng Name, Class and .... OR NO lABElS 
''" •C) 

UNITS 
WASTE tdenlllicat•on Numller- 172.101, •;2.202. tn.203 NA I fiiEOUIRED WHEN IIEQ'D WTIVOL 
ID' 

J.oo3/ SPJ;ffi 5oL\/eiJ1 
ft)O I rr,lt-M MA BtE LrQUtf) 

N.0.5. 

SPECIAL HANDUNG INSTRUCTIONS 

COMMENTS 

SHIPPER NUMB~ 

CARRIER NUMBER 

CHARGES 
TOTAL RATE (For Carner OUANTITY 

Use Onlyl 

'!By;/ 

On '"Collect on Delivery" shipments, the letters ·coo· must appear before consignee's name or as otherwise provtded in Item~. Sec. 1 

PLACARDSJENDERED 
Yes~ No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: coo PREPAID 0 
AOORESS Amt: S COLLECT 0 s 

~----'- ............ ....._.. ....... •If tile shipment,.,...- two pons tly 
Su~ to s.:uon 1 o1...,. COftii•IIOftS. ,, ,,. • .,......,.. rt1 10 e. ~ to TOTAL 

................... nc.lty .................. IN~_.f'towtr~on the~ 1'- eott-.or --· S'9" IN CHARGES: s 
~ ... 01 ... ......,.,. 1 carrier tly w11er. tiM taw requor" IIIII tiM ·~ ...... " ........ 

n. ...,_ ar oece.r.c1 ....,. ol w. ....,....,. •• ...._ bill or tiding shill stall wnettMf il II r._ c:..n.r ,_... "* ,.... .,......,. 011 ""' .,......,.. ..rf'loul ~ Of FREIGHT CHARGES ,,....,. MCI Ml ot .... I-lUI cNitglll 
...,.._., ...... .,. ....... tO .. ,..,...-.... "camer' 1 Of sllil)l)lr' 1 weight." 

F'tlti~fH:(P...O CI'\4<1LOO• •'C:.."¥Qe'l 

• ,.. --~ECEtvED. suotect to- .-I.-tofte- ...m. '" eH.:t on tN !life ot tN •saw or t~•• 
B•llot L.M~or•Q. ,,.~_,--..,_.good-..._, .. noteo (contenrs 

- condrt- "" ..,.,_tl "" ~ _,, -· .,.,._,..,_ - -- u 
•ncliclteG- whoch """'.,.,...(-.....,-~.-stood lflnlu9haut tt•il contract •-•no..,.- 01 ~""'"'-or tN ,_Y ...-- cantractl
to C1/IITY 'o 111 uauai p\M:II: ot delt...,.., • MMS deattn8ltan. '' on •ts f'OUIIe. oc.._... .. to <MINer to 
anotl'\ef' ClifT* on tne route ro MtC2 O.tH'\M.an. n •• mutuelty .,_s a to ..:tt c:amer of 111 or 

••c.ot •"-" DO• .. 0 ls.QnM.,.OI~I '"9"1 •'5Cttec'tled 

any of. Sltd oropen-; O¥et all Of' any port ton of satd route to dnunauon 1nc:1 as 10 eecl'l p.wty at 
any tune •nternttld '" 111 or any satd orooertv. 1P\It ~ Mf"#C. to oe oerto~ 1'1.-.unoer 
sn&JI De subt«t to au tne btll of tac:hno t...-ms and eonatttans '" ,,. gO¥erntng clustflc.attOn on 
tr. date of sntpmem. 

StuOPer ,...,..,.,. e«ttU• tf\at he •• famtl .. wtth atl tr. btll of ladtno rwms .-ld condrhons '" 
the oo....-runQ clautfteauon and tM su::1 twms ancJ concwons are "*'-by IIQFW8d to by t,• 
sl'ltQPef' M'd IICCeO'..:J for 1'11msatf and rus us•gns. 

CERTIFICATION 

This is to certify that the above-named materials are property 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and-the U.S. En· 
vironmentat P taction A ncy /i' ./ 

j,' I 

-~~,.~/ 

STYLE F-50 © LABELIIIIASTEFI CHICAGO, IL eoe:ze 

This is to certify acceptance o~~dous waste shipment. 

~E & DATE TRANSPORTER t2 SIGNATU~E & DATE (if requorldl 

__ '_a_noe ollhe hm<do"' ••"• ~~~~ 

DATE 

TRANSPORTER = 1 

,.,o oe 
:Olio«: I 



tXIXIXIXXXXIXXXXXXXXXXXXIXXXXtXXXIXIXXIII~ 

I 
I 

HAZARDOUS WASTE MANIFEST 
_.,-; 

Gramrl ll e Solvents TDC· 
NAME OF CARRIER 

IDENTIFICATION 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

12 DIQIT E,A 10 1 COMPANY NAME. MAIUNO ADDRESS. AND TniPtfoNI NUM8ER 

GENERA TORI 
SHIPP I! PI 

TRANSPOIITEPI t 1 

n.ANS~RTER t 2 
(llrecruor«~t 

TSDf' TRIATMINT 
STOIIAOE OPt DIS
POSAL FACILITY 

TSDF TPIIATMENT 
STORAGE OR DIS
POSAL FACILITY 

S.Q.G DUblin Granville. 

Lane 

HD004495412 Granvi.l.le SOlvents IDe. PO).Box 300 palmer Lane 

WASTE INFORMATION 

NO. OF UNITS a EPA OESCPIII"TIOtl AND CLASSIFICA T10N UN t EXEMPTION FUSH~T CHAIIOU 
UNITS TOTAL CONTAINER HM HAl. 1 Prooet SlliPPtno Nama. Class and ... 

TYI'e WASTE 
10. ldentlllcatlon Numt>er - 172. 101. 172.202. 172.203 NA I ---

~ X ~1 waste Paint Thitmer !llS 1263 

16~~ 
~~ 

SPECIAL HANDLING INSTRUCTIONS 

co-.MENTS 

OR NO LAII!LS (IN •C) WTIVOl QUANTITY IIATI! (For Carner 
RI!OUIREO WHEN 111!0'0 IJs.Onlyf 

- - 250 I~ - -
:?)1 . 

If an RO commodtty •s sollted on a waNAray Of adtOtn•no tand. tne •nc•dent 
mull oe P<OmlltiY rei)Of1ed to tr.. Federal g.,_,ment at 1.acl0-424-a802 11011 
''"'or 202~26-2875 (tOll callt. If otnet DOT HazardOus Matetoals are dllcharged 
~r=~--~-:ous .:;.tuatton. call sneoper·s tltteQI'tOne number or Chemtrec 

omm ••••tv. 
PLACARDS TENDERED 

On ·'Collect on Delivery" snipments, tne letters "COO" must appe., before con .. gnee's name or as otn-ise provtaecl in Item 430. Sec. 1 Yes IJ No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD 

PREPAID 0 
AOORESS Amt: s COLLECT 0 s 

,..._..,.. tN,... .............. Oft ........ .,_.....,. 
'II tr.. ~~~~--two I)OitS Dy 

SuQfK1 10 Solcttoft 7 ol IN COftiOitiOft •. 1l '"'' .......... •S 10 De .......... to TOTAL 
.. ,..,.... "' .... ..-•ttca~t¥ '" -'""G me..,... or -~-"''O..t~Ofllfte~ tfte~--··- CHARGES. s 
............ olfftlt__, • a c.,.., by ••tar. tr.. ••• raquor .. tllat tr.. IQilktwtl'tJ ........... 

Ttle ..... OI~ ........ Oflt ... ~ta..., bill ot ledinQ ...... ..... .. ,..,..., ,, il fhe c:.TI. tftaM I'IQC ....... .,......., Of 11\1. ,_..,..,.,. -IPIOul Dft""fif't al FREIGHT CHARGES f't-.m .,_.. .. "'"- ~'"' ~ ..-:tfte~Mt'¥ .... e., ·~ IIINOC* tO Dlt 1'10'1 --.. ··earners a1 snoppet'o W80Qilt."" 
.tRt;~r "'lP•tO Cr...c• Oo• ,, r:""•9" 

I ... _ .... 
"ECEIVEO. suo,.cttoiNd ____ "'-on "--oltN,_al IIIII 

Boil ol L..lodino. ,,.~--.,- QOOd ...-.-a nol8d (contents 
onc1 concl~- of contents a1 ~ -1 . ..-. COftSIQMd • ..., _,...., u 
•ndocatOid __ .., ....,_, __ - -.o ...-srODd t....,.._.tllla contrct 
•-•no .,. _.01__._,., -"'"-_,u_ "-contrac11-
to CMf'Y to ••• uaua~ oa.ce of diet,_,. • Mid ~enet.,. '' on ••• rouee. ot,__.. to deher to 
.,.,.,_. c.Tt• on tr. route to Mid Gattnaltan. " •• mut.-ty ...,..s • to-=" c.rr..- ~ all 0# 

••ci'DI.,....I)O•"' 0 tS.,.uteol Cons.or-1 ''9"''1~ 

.,., or. s.a~d orogeny ~ atl or any pon•on ot UN:I route to d"rtnattOfl ancJ •• to ...:tt DW'Y at 

.ny 11,... tnt .... ted '" au or any satG c:wooenv. rnat ....,. ,.-.nee to De oertormed ,.,..,nd., 
snAil be subtectto .,. tP\e 0111 of led• no terms and eond•t.ons '" tfte oo--n•no ct-•flc::auon on 
tM dale of SI'IIQmei'M 

Sh•o- ,_.eby eert•f• tn. "- •• tam•tiar ••'"' ... tne EMil ot lad•no terms and conctthcN"'I •n 
trw goo.wn•no c:tua•fiea1tan and tne u.ct 1wma and condittons .,. '*'lei., IIQ"'MMd to by 1ne 
sh•~ and xcepted for r.:mseU and rus u .. ons . 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironment Protection Agency 

STYLE F·50 

This is to certify acceptance of the hazardous waste shipment. 

Ttt.:~JRw D:m4/..;~~~~~!II'III!';I:RTE~~R~t2-S-IG-N-A~TU-R-E-&-O-A-T-E-t-lf-raq-u-lredi
ThiS IS to certify ceptance of the hazardous waste for treatm nt, 
sto or is s I. 

TRANSPORTER .::1 

.,. 10 0. 

:o•..ct 



~1nt or type. Form c:es1gned for use on elite 1 1 2-p1tch) typewr~ter ) Fonm Approved OMS No 2001)..0404 Exc~res 7-31-86 

6 UNIFORM HAZARDOUS 1.1. Generator's us EPA ID No. Man1fest 2 Page 1 I !nformat1on .n the shaded areas 

WASTE MANIFEST s.o.G. 19,o;:~~~~~· of 1 •S not requ~red by Feaeral law 

3. Generator's Name and Ma1ling Address A. State Man1fest Document Numoer 

Achbach Autml Industries 
3262 E. Dublin Granville Rd. Columbus, Ohio 43229 B. State Generators ID 

' ~ 4. Generator's Phone ( 614)890-5099 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granville Solvents me. loHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. US EPA ID Number G. State Fac11ity's ID 

Granville Solvents Inc. 
P.O.Box 300 Palmer Lane H. Facility's Phone 

Granville, ohio 43023 I OHD0044Q5412 
12. Containers 13. 14. I. 

11 US DOT Descnption (Including Proper Shippmg Name, Hazard Class and ID Number) Total UM Waste No. 
G r;:llr No. Type Quantity WWol 
E a. waste Flammable.:.Li.quid n.o.s. N 

. 
E Flaumable DD UN 1993 i DM ~~~ G 
R 1-

" T b. 
0 
~ 

c. 

d. 

J. Additional Descriptions for Matenals Listed Above K. Handling COdes for Wastes Listed Above 

c 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
above by proper Shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~r 
Printed/Typed Name P~~l'tr(. ~, #ct, J,,. c. h I Signatu~ 
4t!h6JI!!Ic,t; #o~ LNc~sn«'h: s ~. £d/L t;nth~; ,;;; 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, I' Date 

R 
Pnnted!Typed Name ~~-ature Month Day Year A 

N Gary Bales G.S.I. ~u I I ~~ ~1.!3<'1 s 
p 

18. Transporter 2 Acknowledgement of Recetpt of Materials - Date 0 
R 

Printed/Typed Name l Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

F 

" c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous mate~overed ~ma,st except as noted in Item 19. I 

Date 
-

T 
y 

1~(---
Month Day Year PrintedJp~ame ~ ~ 

~·>--· q./ lz J j-163 G 
Style F15-43 Laoe1masrer. Ch•cago. IL 60646 13121478-0900 

~~ 
EPA Form 8700.22 (3-84) 

C::> 18 ,-_ 06 

TRANSPORTER .:1 



~- pnnl Of type 
. ( 

rForm desKJned for use on elite ( 12-ptld1) ry. 
( 

Form.~ed OMS No 2000-0404 ExQ.;es 7-31~ 

~~~ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mantfest Document No. 2. Page 1 'Information •n the shaded areas 

WASTE MANIFEST S ,0 G ~.s-- /:::L of •s not required by Feclerallaw. 

·"- 3. Generator's Name and Matling Address Achbach Auto Industries A. State Manifest Document Number 

~ 
3262 Dub1in Granvi11e Rd. 
COLUMBUS, OHIO 43229 B. State Generator's ID-

4. Generator's Phone ( 614) 890-5099 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Granvi11e Solvents Inc. I OHD004495412 D. Transporter's Phon~ 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone, 

9. Designated Facility Name and Site Address 10. US EPA ID Number G~ State Facility's ID 

Granvi11e So1vents Inc. 
.. 

Pa.lmer Lane H. Facility's Phone· 

Granville, Ohio 43023 I OHD00449541' 
12. Containers 13. 14. L 

1 1. US DOT Description (Including Proper Shipp!ng Name, Hazard Class and ID Number) Total Unit Waste No; 
G rmr No. Type Quantity WWo4 
E a. Waste Flammable L~quid, n.o.s. N .. 
IE Flammable UN 1993 10 DM 1~1!7 G 
A 
A 
T b. 
0 
A .. 

·~· -

- c. ··-. ~ 
.. ( ; ... 
~" 

d. .. 

J. AdditiOnal Descriptions for Materials.Usted Above K-". Handling Codes for Wastes Usted AbOve 

,.. : .. ._ .. 
~ 

. 
.- .. -· 
' . . --

1 5. Special Handling lnstruC1ions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
aboVe by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~r 
Printed/Typed Name 

1/it'ture . ~ lJJ UL.L .. Month Day Ye~~p. 

'Dt.u t~t L .). A.c.l-4 l"l,.~~ ~ I 5 1 3J 1 8-:, 
T 1 7. Transporter 1 Acknowledgement of Receipt of Materials \ \ Date 
R 

Printed/Typed Name /, ISi~re Month Day Year A 

-~-' N 

6--. - ,~ ~- ~ <. ~ Jri~JI~ ~ s 
p 

18. Transpo~ Acknowledgement ot"R'eceipt of Materials 
, - -- Date 0 

R 
Printed/Typed Name I Signature Month Day Year T 

E 
I I I A 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by ~manifest except as noted in Item 19. 
I 

{ - ,....___ 11 Date 

Printed27, (~~ U:~ lSig~ t&thiJ~yy; ~ I~. "£ 
Styte F15-6 l..abelmasltlf. Chicago, IL 60648 t v_ EPA Form 87D0-22 (3-84) - I~ 

TRANSPORTER # 1 



"'''"""'" pnnt or type 'Form aesogned •or use on etote ( 12 p1tcn) typewnter ) Form Approved OMB No 200~ Exo res 7 31 86 I ,. 

~~~ UNIFORM HAZARDOU!1- Generator's US EPA ID No. Manofest D~-.'lnt No 2. Page 1 jlnformatoon 1n the shaaea areas 

WASTE MANIFEST I . s (' l-: I 1/>i-~ -,")t.f of ( 1S not requored by Federal law. 

<:, 3. Generator'sNameanaMaolingAadress Achbach Auto Ind. A. State Manolest Document Number 

)262 z. Dublin Granville l~ri . 
Columbus, Ohio 4)229 B. State Generator's ID 

4. Generator's Phone _l h1cl 890- ')09_9_ 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granvi 1 le Solvents Inc l illiDOol!._4.q "-k_l? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Desognatea Facolity Name ana Site Address 10. US EPA 10 Number G. State Facility's 10 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville Ohio 41021 l OHnoOlJJ.i.q ~1? 
12. Containers 13. 14. I. 

11 . US DOT Descriptton (lncluaing Proper Shippmg Name, Hazard Class and 10 Number) Total Unot Waste No. 
G r-:;;;r No. Type Quantity WWol 
E a. ii.Jaste Flammable Liquid, N.O.S. N 
E Flammable mr 1993 ;I D-1 17~ G 
R 
A 
T b. 
0 
R 

c . 

. , 
d. 

J. Additional Descriptions for Materials Usted Above K. Handling Codes lor Wastes Usted Above . 

15. Spectal Handling Instructions ana Additionallnformatton 

I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately descnbed 
above by proper shipping name and are classofied, packed, markea, and labeled, and are in all respects in proper condition tor 
transport by highway according to applicable international and nattonal governmental regulations. 

/\ 
Date 

r Printe<i!Typed Name 
I s~tjjJ-& ~ /. /V, ~ f): j~, ~-J ~~ Jt:nth Day Year lo-

(-) c J.uv:J ~ 1-1 fJuf.~,. Lu~TIZI~~ ·), /II lfl K 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ - Date 
R 

~nted!Typed Name I Signature j;:? ~ Month Day Year A 
~ N 

-J (Y'l'<> s Ctl ~P~u fel -...:::::z ___, .L.;{ , 71. .i/ I'J. l /Li L<fl<5Sf-' s '-"- :'\. p 
/ 7 -- Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 

R 
Pnnted!Typed Name I Signature Month Day Year T 

E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: CertificatiOn of receipt of hazardous materials covered by th~ifest except as noted in Item 19. I 

__... - Date 

Printea/T t~~:mei~ ISig~~ Month Day Year 
~ 

Q l//1 ~ fj 
Style F15-6 Labelmaster. Ch1cago, IL 60646 (/ 11 Y r -o 'i 

EPA Form 87()().22 (3-84) 

~ -::f'y'\ ". 

T'1AN~PORTER # 1 



-

------J _.-. 't- 4+ II ~ 5'-,., ~·"'---:-:---:-~~-
-1-ce' of_ ReceiPt 1 '· 

1 lct I r5 
T ntnaporter 1 ~:; ,:: 
Gene [a tor I a-c:;;;.._..,&~~~-A-J1~-o-, 1"'"\--cf-

__ .,.... 
t 

M•n1fest Comp1etion Cop~ 
.... .,.. 

Number of Containers .. Min1testr 1/ 
Date Started Proc:ea&1n; ' 11 1 ~~ !~} 

I! 
Number by Count! r?f_..-
Oat~ Finished 1 It 1 J-.t 1 o 

._1 C;:;.;o..,n ..... t_,! ...... s ...... A...,n..,a .... l _I~!...,C..,o ...... n_.te .. n ..... t~s---._._1 r..._ ..... F .... u;..!l .... l__._! .-..% ..... s ... o....,1;..;;i .... d;..;..s-.0...,1 s ... e .. o .. s~1 .... t-.1...,o...,n _1 

, 1 1 , Fvf : ,C ', '1 !'liv'f':J , 
--~1~-----~'-----------'--~--·'--~~-· --·-~~~~~-~~~----' 
~~2~----~: ------~:~~--~vl~f __ :~~~~--~: _·~~3~ ____ : 
~~3~ _____ : ________ ~:-~-v~«--~:~G?----~:-~~3~ ____ : 
~~4~----~'--------·:~\~u~«--~;~~~~-' __ ._~~3~ ____ : 
--~~._----------------~:~~~o~( __ _.: __ t/ ____ .__~ __ 3~-----: 
~~6~----~------~:_'-~v_·a __ ~:~~~----~~3~ ___ : 
~~7~----~------~:~~u'~(~:_o ____ ~'-~~3'-____ : 
~~e~----~------~:~(-_v~I( __ ~~~P~~:-*~3~ ____ : 
~~s~ ____ _. ________ ~!-'~v.V __ ._~I_"_~~;-~-~~-------: 
~1~0~----~------~:_(~uf~~~D--~:?CJ~·~-----: 

' r If ~ ', :F. : ' 
_,_1~1~------------------~~--~u~r----_.~---------~---------' I I 
~1~2~._--------------~'------------_. _________ ~_-_, 

I I 
.....-1~S~~--------------_.1 ______ ._ ____ _. ___________ 1 

I 

~~--------------------------------------------' I 
~1~~--~-----------------------------------------' 

6 
I I 
1 17 I 
I I I 

18 I I 
I I 

19 I I 
I I 

2i I I 
I I 

21 I I 
I I 

E2 I I 
I I 

23 I I 
I I 

24 I I 

Tota\a 
Ccmment11 / 

1& ~q, 

II & 'I 
Manlfe&tl 
61gnedt II I I 1 I 
Ma 1 ted 1 1 1 I ·-c... 1 .' "-
Initia1&t ·-ce: 

_/ 



ciD::I:::::xxxx:xxxx:xx:x::::x:::::::t: ::::·: ::t ::::t~ 

--

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPP€R NUMBER 

Granville Solvents Inc. 
NAME OF CARRIER fSCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT E"AID 1 COM,. ANY NAME. MAILING AOOIIES&, AND TELEI'ttONI NUMIIER 

OENEIIA TORI 
SHIPP£11 

TRANVOIIT!II I 1 

TIIANSI'OIIT!II I 2 
101 requorecll 

TSD, TIIEA TilE NT 
STORAGE 011 DIS
POSAL FACILITY 

TSDP TIIEA TilE NT 
STORAGE 011 DIS
I'OIAL FACILITY 

Granvil~e Solvents 
Granville, 

HD004495412 GranVil.l.e SOlvents Inc. 

WASTE INFORMATION 

P.o • .300 
614-587-0079 

P.o. Box 300 

N0.-0, UNITS I E"A DUciiiPTION AND C~FICATION UN I EXEIIPTIOfil FLASH I'OINT CHARGES 

HM HAl. UNITS TOTAL COHTAINIEII !Prooer ShtPIMnQ Name, Clau and or 011 NOlAHLS ~N "C) RATE {FOI C..n« 
TYN WASTE WTIVOL QUANTTTY 

ID. lctenllflcation Nu-- tn.tOI, 1n.202. t72.203 ...... IIEOUIIII!D WHIEN 111!0'0 UM0nly) 

~ ··j< ~~ 1VIIfl1- ~~ s, l~e-,_ r .tl/~Vif ~~~:s Jt¥/l, ~ ~~~). - - r-~ 

e#A 
' /.1 $, 

SPECIAL HANDLING INSTRUCTIONS U •n AO commodity •• SQtlted on a waterway or AdiOtntng l•nd. !he •nc1dent 
must be oromptly r11110r111C1 to ,,. Fllderal go-nrnent at 1-eoo-.24-8802 (toll 
tree) 01 202-426-2175 etoll call~ If ot- DOT Hazarooua Materoals are aiscnargiiCI 
~~,4-~::!.:;~:!':."· cau sn•ooer·s teteonone numoer or Cherntrec 

COMMENTS 
PLACARDS TENDERED 

01 ,uect on Delivery" snopments, the letters -coo· must appear before consognee's name or as oth-ise provided in Item 430. S.C. 1 
Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD ~EPAIO 0 
AOOAESS Amt; S COLLECT 0 s 

,..._...,. , ... , .... ._...... Clr' ....... _....,. 'II t,_ snipment _.-twO-'S by 
,...._.,tO Secttoft 1 Oil "" cOfldltlona ,, tfttt: 11'1..,.... •• too.-....... tO TOTAL 

............ 10 .... ~~C~C~ttc.y 1ft ........ tfte ...... Oil 
.... ~ -""'ul JIICOuf-Of' ""-~ ,.,. C:OWI9f'O' ..... 11'1111 CHARGES s 

............. 01 .,. ...,..,. 1 carr•• by walef. tne ,_ requ"" tnat t,. 

... __ 
,... ..... 01 o.cw.d ...... 01 ... DrOMrtY .. ...., 11111 of :acs1no sllall stale wnel- it is fN c:.wn. ,. ... f'ICIIII t'fteM ~ 01 uws ~ •ttiOYt ~"*" Of FREIGHT CHARGES ............... ~'-'IVfCNrQIII 
~ ......................... ,...~ "carr,.,., 01 stu-·s weogllt." 

f'lll.f.IGt"' PIII.\Pio.IQ \:"'«. .. tiO••It.l'\llll~ 

I .. s. ... .,.. 

RECEIV£0. oull!«<tatne~---· on- on one -oloneo-al tl\oa 
Boll oi\Adong_ one_.,--.,- goocJCIIOer.- a nolecl (cont.,ts 
M>c~ conartoon o1 comenla o1 -.... --~. -- ccnaoon~~C~.- -- u '""oc:ateci--OCII--(tile---.v- tll""''lf**ttllos conoract 
u-ngan,_or~on-ol--y--conlf8CII
'o c;any to ••• uStM' l)6al:e ot alftW'¥ • Mid .._enateo~t. rf 0t1 ••• route, ot,__.• to 0111._, to 
anot,. carr•• on tne rou~e to Mid e~eatNWIOI'I. n •• mutuetty...,... • 10 eiiCI'I CMr• of afl or 

••c-ol•"""' 00•.,. 0 1S....ureotCOII"Qf"'fl '>Q"I '\C1'1«•10d 

any of. Mid Of'1).,.r'ty ower.,, rx any ponton of Mid route to e7esunauon and u to eiiCI'I o-nv •t 
.,..., It me •nternted rn aft Of MY MIG grogerty. tt\et .....,. SM¥tCe ro De performlld ~
,.., ae suOtect to au'"- 0111 o1 tadtnQ terms 1nd c:ondUIOnl '" tne QO¥Wf\•"'O ctasa•f•cauon on 
tne date ot Sl'ltt)lftent. 

Sh'C>oet' '*ebY ~~h- tNM M ''S twrn'w wt1f'\ Ml ,,_ tMU ol I.Stng t.-ms ano conGitlons 1n 
trw gowrrunv ctaathcauon Mtd tne 'Said terms anG conclthona ate ,_,.,Y agreed to by 1he 
.,,_ ana acc:ecMecl tor ~o-r and ~ .. USI9"• 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Depa ment of Transportation and the U.S. En· 

vironme al Protec~/ Age~ / ,;;·/ 

' -7 ~'( ~ 

STYLE F-50 I..ABELMASTER CHICAGO, IL60848 
312/4 78-QIIOO 

TR.Il.NSFORTER #1 

..,.,0 Olt 

~OIIIICI 



CXXXXXXXXXXXXXX~XXXXXXXXXXXXXXXXXXXXXXXXXX) 
~ROOUS WASTE MANIFEST 

Cf:>,;-· :- G7 
MANIFEST DOCUMENT NUMBER 

/ ; t. -I 
SHIPPER NUMBER 

,·?C 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENnFICAnON 
12 DIGIT EPA ID I COMPANY NAME. IIAIUNG AOOIIESS. AND TELEPt40NE NUMIIER 

GENERA TON 
SHI~ 

TIIAHIIPOitTEII I 1 

TSDFTIIUTIIENT dN.U ,;;; 
STORAGE 011 ~ 
POeALFACIUTY ·,-'/I 2 ,. __ ,. _.., _, . ,l).s,. 

WASTE INFORMAnON 

3 

N~~~':.':. 
EPA DOCRII'TION AND CLASIII'ICAl1010f UN I EXEM..-rlOIII FLASH I'OINT CHARGES 

UNITS TOTAL HM HAZ •"- ShltiPi~N-. c1au-
TYPE WASTE 

ID• 
ldentlllcatlon N..- 1Mf'ITZ.10t. 172.2112'. tr.t203 

1-

t;al ~I!ZB F/,.,...-_.,1? h-Je ,_.....,.~;-

~ 

~cs) ., ... -, ) [)c&J 

SPECIAL HANDUNG INSTRUCT10NS 

Cf'"4MENTS 

-

or 
NA I 

12"] 

OR NO LAULS (IN "C) IIA'fe (For CMner 
WTIVOL OUAimTY REQUIRED WHEN REQ'D UseOnlyt 

7 

If an RQ commocllty •• soollec:l on a wat-ay or aciJOintng land, the tnctdanl 
muat be promptly teportacl to the F-al gooer..._,t al ~~~ (loll 
ftMI or 202.Q6.2675 (IOU call). II Oltler DOT H~a Malertala &ra aiael'la<98CI 
~=~ .. ~~luatoon, call th~·s tatapftona number or Chamtrac 

•m •ate!¥. 

PLACARDS TENDERED 

On "Col~ on Delivery" shipments, the letters "COO" must ~ar befate cons•gnee's name or as otherwise prOYided in Item 430, Sec. 1 
Yes _j;(_ No 0 

REMIT ' C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOORESS Amt: s COU.ECT 0 s 

~---- ........... Oft .......... 'If_...._.-- two pons by 
Suolect to kttoft 1 ,, .. COI'IIIIIIOI'tt .• , "'-• _..,... .. 10 De~ tO TOTAL .. ,....... ..... ....,._., ......... .,. ...... - ,..~ ........ ,..,.Of', ... ~ ,,. COftiii9'0'-- ..... rN CHARGES: s 

ca.:.... .......... .........,.. a C8l'fW lly -18f, - lew reQU .... thai - --n...-.ar ..... ....-..Gftfte.,..,..lll,... bin of ladlnq thall stale ·- II ia f ... Qff .. 'llftM '* ....... .,....,.,. 01 '"'• ,..,..,.. .. ...,. ........ 01 FREI~T CHARGES ,....,.. lftd • otNt ~ crwgee 
~ ...... lN ............... --.. "earner's or ~s wetQI\t." 'REtGI-tr HtfP410 :heo. 00• ,, U\a'~ 

' ,.. --RECEIVED. sui>JaCI to - d ·--·--ift-010 .......... ll'la •-<>4 IIIII !loU of LMit"'l. tna _, __ .,-goad-.-• -eel (com-• 
- eoncllltOn ... .....,_.. ... ~ -~--. ....._.ad. - -- -,., ___ .,.., _......,,.,._ --...-tiWuugllout "'• oon1rac:1 
._.."'I..., __.or....-tOnon _.., ..__,.,- -OOfllrac:Jl-o
to...,., to •tsuaual_.., ,..._.,. --· .t oro ita-· -.a1o -•o 
-cameron-routalo_,_..,.. __ It·-~ agr.o •10_,- ol811or 

~.....,.DO•• 0 I $4nllute Oil c:on..oncw1 •oQfW•SU.C..al 

any of. s.•d ~Y t:Netl au 01 IW'Y potttOn ot SUd route to d"'tneuon Md u to MCI'I ~Y ac 
.-.y t1me rnc.,..ttld '" au Ot any setd prooerty, tP\81 ...,-y MI"WCe to be petfonned 1\ereunder 
.,.., !Ia SUI>JaCIIO 811 ,,.. Dtft of I..S•"'II.,.... - conc:litiOnl ., rna _.,."11 eiMatflcahon on 
the dete of s,toment. 

Sl'upper ,....,. cwt1fiea tl\at M •• ramtl* wttl't au tl'te btll of llldlnQ tenM tlnd cond•tton.a '" 
tna go_,,ng claas•fiealtOn - rna said tarma and eoncl1110tll .. -Y age-.~ to t>y the 
Slltppet ww:s accecMed tor ntmseU .nd hiS ua~gna. 

CERT1FICATION 

This is to certify that the above-named materials are propetly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

i 
GENERA TOR'S SIGNATURE DATE 

••toe. 

""*' 

CXXXXXXXXXXXXXXXXXXXXXXXXXX~f.X~XXXXXXXX) 
STYLE F-!50 © l.ABELMASTER CHICAGO. IL - - () 

TSD F COPY 



STRAIGH'l t:SILL. ur- LADING 
ORIGINAl-NOT NEGOT1ABLE Shipper No. _________ _ 

~·e::' I ve..- r:i'" Carrier No. _________ _ 

&? 6 ( ' },?~, 

TO: C., ,...a rl Y' I '/k, ..$ ~ / ve...r?·7-.$' 
:ansi one. 
:)n Collect on Delivery snopments. the letters .. coo·· must appear before consognee·s name.t. 
~r as olherwose provode<lon llem 430. Sec. 1. 

FROM: ll ~ J 
Shipper fOI-a e;., "' 

Date _________ __ 

_>~reet_....__A· ......... 4...-L"""'~o..:;.....L ..... ~-_,.:z......_.o:::1...,__.~.,c;..,/l<.....-2...c;~ ... ~=--------~ Street 3 ::( 6 :l e . ~T'o ,/1 y };1/e, ~ d . 

)eetl~ion 6-/'a _, v L / k.- /f) .A Zip Code .:..J ,'1' ,&> 2 ~ Origin IN'e.-s ~ v 1 '/ ~..... ;"') ~ l~ 

'loute 

No. of Untts H M 
~ Contaoner Type 

-------11-----

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

---'8""'-----ti-X:- /A-/0 L r,;;_/ 
f..51al 1-

---1-

_____ ,,_ (~t!)&) 
\ '/ -------~-

------~1-----

-------f-----

UNI 
Of 

NAf 

,, \ 
'.II""!' . 

. , .. 

TOTAl QUANTITY 
(Weoght. Volume. 

Gal tons. etc.) 

··.··~ 
':~ ..... 

Vettocle 
Number 

WEIGHT 
(Sub!«! IO 
Cornlc1 ion) 

CHARGES 
RATE (For C.rner 

Use Only) 

PLACARDS TENDERED: YES 0 NO 0 

~EMIT 
::.0.0. TO: 
~OORESS 

,.,.._wrw. tfte ,.... te ~ an ~. ll'ltoiMn 
11'11 *IUtred to etale IIOIId,_ty N'l ._., ... tfte egNC or 
lec\...S ..... of "'- Slf'OOM'Y. 

TN agreed 01 ~ ...,_ ol IN Df'QCIIIfty I• ,..,., _.,_..,- .......... _to .. _-· ____________ .. ____________ _ 
r ..... •• to ~,,., '"'* me ~ ,...,.,. .. 

cwooertY ctaatleed, ~. ~. "WWled .,.,., 
........, ano ..,. '" ~ c:oncJKIMJn tor ,........, .. 101'1 
acx:onJM"9 ro ,,. aocHec.ole "''W'MtOna ot the o..n"*" 
of Tr-.ntOCWt•.on. 

'IECEIVED • ..,llject lo 1 ... dMalllc8tlona _t_,lftl In elfect on --ol- ,._ ol t!Oia 
ot Ladlng. rne -'Y -'*I- on -• good-· ...,...c • notoad (can-ts 

. - J condition ol cont .... ol ~ _,_ .....-. ~. - -- .. 
ondaload- '""ICft -.1 catner (1.,.- C8n1er being ...-wtooc1 tfWouG'-111118 conlr8Ct 
• -ing .,., ~or ~ion in ~ion oil.,.~ under 1.,. contrw:tl ag,_ 
to cany 10 ota ..- P*» ol dM'-"f., -.1 --lon. o1 on its tOUte. -•o ,..._to 
onoth• .,.._.on- routelo -.1 _..,.. __ 11,. mu1.,..1y ~ • 10 _, '*"« 1 or 

SHIPPER 

PER 

COD Amt: S 

C.O.D. FEE: 
PflEPAIO 0 
COLLECT 0 S 

SuDtect 10 s.:tton 1 ot ,,. conciMIOM. ,, ""'• "'..,.... .. to oe .,..,.,.,., to TOTAL 
~-=--..,"'"-·'""--'"'an'"" CHARGES: S ...:;. = =::., ':'..;::-:.:;.,_., "' '"" .,._ .,.._. ...,..., "' t------::FR:::-E:::-1:-::G:c-H-:T:-:C-H-A-R-:G-E'"'S----

FREIGHT Pf:tEPAIO 
e•c.ot W"'WI bO• M 
roqnt •I cnea&ed 

.., of. -.1 ~ oo.-all or 8IIY portion of saHI route to cleellnaiiOn and aa ro _, ~ •• 

..., ~~- tnl-.toad in all Of ..., - ~- ..... _... ...,.,. 10 1M performed h ......... 
,..,IM IUIIJ«:tiO a11110e f)jlf ol lading t.,... and eondlli0n8 on ,.,. go.emong Cluarflcatton on 
l.,.d*eofsho-1. 

Slli IOereby c.rtlllee that tie is famdlw wrtn all 1.,. 11111 o1 lading Ierma and COndltiOfts '" 
I... 0 Claasilie811on and - -.1 1.,_ and condltlona .. -y ~ IO l>y the 

acceptoad tor IOimMif and ,,. aaatona. 

PER 

DATE 



.,. . -· . + 
Man 1 fest.... II x S: -o 'i 
Date of ReceiPt 1 '' I 1ft I C£ 
T r•nsporter 1 ~ ~ 
Generator 1 Ac-h~A ..... ;;~--~--A'2"4J't---:-a-,-;;-:d~ 
Number of Containers - Manlfestl 4/ 
Date Started Processing 1 111 m.J ti:r 

Incoming/Testing Copy 

Number by Countr // .~ 
Date F 1 n ish ed 1 /i I 5--t I f; 

rCont*rAnal 7 Contents X Full •1 Solid!Disposttion 

1 

.3 

4 

6 

7 

8 

9 

11 

12 

I 13 
I 
J 14 
I 
I ~~ 

16 

17 

18 

; 19 ~> 
I I 
I ?0 I 

I ' I 21 I 
I I 
I ?e I 
1 I 
l 23 I 
I I 
I 2f\ I 

Totals 
Comm•ntal 

I~ o'~f. 

:o 
:rP! 
:o 
:~'' 

0 

S:ut( 0 

I'' 

t) 

I l 

: ~) 
I~) 

*.3 

I· 
I 

\ 





HAZARDOUS WASTE MANIFEST 
THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
AECEIVED. subject to the cl .. llflcationa and tantla in ellect on the date of Ia..,. of lhla OricJinet Bin of Ladfn9. 

AT FROM DATE 19 
Tne prooerty oescr•Oe<l below 1n apparent gOOd order e•cept as noteo (COntents and conClltlons at contents of pacKages unknown) marked. conSIC;Jned. and destined as snown 
oetow NhiCM sa•a company !the word company r>emg understood rnrougn ttus contract as mean•ng anv person or coroorat10n '" oossess10n of tne property under tne contract) 
agrees to carry to •ts usual otace of det1very at !a1d desttna110n don •ts own rattroad. water 11ne. n•gnwav route or routes. or 'Nitt'un the terntory at rts n•gtlway ooera1tons. otherw•se 
lO deliver to anomer earner on ttle rou1e to sa•d destlnat•on !t 's mutually agreed. as to eacn earner of all or any of satd prooerty over all or any port1on ot sa1d route to dest1nat1on. 
~nd as to each party at anv t1me •nteresteo *" ail or anv or satd orooertv that every ser..-.ce to be perforfT'Ied nereunder stlall be sut>rect to all condtllons not prontbtled by law 
·.vhether onnre-a or wntten. "'~eretn contatne<l. ·nclud•ng the cond•ttons on the oack hereoL ..vntcn are nereov agreed to by the shtpper tor l''llmseH and hts ass1gns. 

GENERATOR/SHIPPER/HOUSEHOLQ 
COMPANY/OWNER 

DATE_··-,_-__ EPA IDENTIFICATION CODE NO._· ____ _ 

ADDRESS · · 't.H·.'. 
. . ;. ~ ,-:.:. -' 

CITY _______________ STATE ____ ZIP PH ONE __;_ ____ _ 

TREATMENT/STORAGELDISPOSALFACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY ··' "'i /' . - .-·.·. · . -/ --'. · .•1," 

ADDRESS -- '' · ·, - < -_rA '!:. · ' ·.:; ; · •. ;_; - ·.~ 

CITY _:,i,t,_ '·':. STATE ·-·:.-_/_ZIP -:. ·' _,.. .: PHONE -------'--
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE ____ _ 

i'fO. AND DOT SHIPPING NAME OFI HAZAFID EXCEPTION OFI EXEMPTION NO. OUAIIIITITY NMFIC NAME 
(YPES CONT. EPA DESCFIIPTION !'fAME CLASS OFI LABELS REOUIFIED 1/0LUMI! OR NO. 

.- , . "'"' ~r 
-. ~- I ,1/ - :,:, / jl Y! ·~·l- I ~"'! ' ' .7" ,;:_ ... -~"' .. ! l ;. .. / .,-(jf' -· ,.~. ·r 

~ '·- ~ '-' 

·' 
-· 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800·424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

f><IS IS TO CEF!TIFV THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. P•CKAGED MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
•oR TFUNSPOATATION ACCOR\)ING TO THE APPLICABLE REGULATIONS OF TH6 DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTiON AGENCY 

OWNER'S _, ,. I __..,- . · ' _./ . .,--
SIGNATURE .. · 't / ,.·-1'-r~·f.·--/· / /./:,... ·:r 7 / <, -· /!<;· . 

TRANSPORTER N0.-1 
COMPANY __ __,_,;r-~·..,....,:...._:~_··,:...._...,·_;,_:.''-'-.·;_··_.'_f':...._.~-=.'(-=.t_-"'-·~-·~-·-.:....,.·,..:.;·_' .. _,_'_,.-~-------------------------------
ADDRESS ~-~~---·~>~·-·~/_1 __ :~--------------------~------------~----------------------~-

EPA iDENTIFICATION CODE NO.-'-·-----'----

CITY ________________ STATE _ __;, __ ZIP----"-- PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANS~RTATION.' 

I I • - • -' , .' i '.,, ,' SIGNATURE. PRINT NAME __ ,_.'..::._,._ .. ___ .;__ _ __,.... __ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ____________________________________ __ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE _ __:... __ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ______________________________ _ 

CITY ___________ STATE------ ZIP __ _ 

PHONE 



sstttr rr· 



c:::t ::::::: r r::r::::l :r:: II!I!IIIllllXl :tiXIIIIIll'Xli) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER IIIUMBER 

IDENTIFICATION 

CJENEIIATOIV 
SHIPf'EII 

TAAN~RTEII t 1 

TRAN~TEIIt2 
(If requorecll 

TSDF TREATMENT 
STORAOI OR DIS
I"OSAL FACILITY 

TSOF TREATMENT 
STOIIAOE OR Dis
POSAL FACILITY 

WASTE INFORMATION 
'-

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. !Proper Sluppong Nama. Clau and 

TYPE WASTE 
10 t ldentollcatoon Nurnba< per 172.101. 172.202. 172.203 

~ t-J; ,. _ __, ,-YJo b /e 
)a/ 

t.--'7)~ 

~~v 
-

0 /1_.5 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t ... 
NAt 

'"'3 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carner WTIYOl QUANTITY REQUIRED WHEN AEQ'D Use Only) 

JC?Jo[ 

If an RO commoe21ty tS spilled on a waterway or ad1o•nrno land, the tnc•:lent 
must De prompuy repot1ed 10 lhe Federal oovernrnent at 1-ll()(k2•-8802 (toll 
tree) or 202·•26-2675 ttoll call). tf other OOT Hazardous Materoats are aoscharged 
cr~n~4 ~tous Stluatton, call snrooer·s telephOne number or Chemtrec ,. • .mmedtatetv 

PLACARDS TENDERED 

..__ Collect on Delivery" slllpments, the letters "COO" must appear before consignee's name or as otherwise provtded in Item 430. Sec. 1 
Yes A1 No 0 

REMIT CO.D FEE: 
C.O.D. TO: coo ~EPAIO 0 
AOOAESS Amt: S COLLECT 0 s 

,....._...., ... ,.. •• ~Oft ....... lft ..... 'lithe shi-t _.tiel_ two pot1S by 
5uat«t 10 $ctton r of 1"- c:ond"tOnS tl U'IIS Sl'oomenf •S 10 011 d ....... IO TOTAL 

............ -- ~·...., Wl -".,_,. "'- ....... 
,,.cona.er- .. ''*'' 'tcOUf• on,,.. eon~ ,,.. cOftaiO"OI' tf'Wt s-on•'- CHARGES: s 

~ ...... 0/I.,.Pl"''OOItJ a carrier Dy water, the law requlrH that the ~"G .......... 
n...,...,.oec..,...,...ol,,..~ .. ....., boll of ledlng shall state whether it OS The eMf'* llftall not ,.,... Cieri...,.. of •~s '"'~ -•nout ~ Of FREIGHT CHARGES INIIQM anct ... ~ aa-11.14 C"-Oft --=tnc.tty ....... .,. , ... INOC* to .. not ......... "earner's Of shipper's weiglot." 

'"£~' Htt~'••o Cn.tll OO• of Cl'l.,~ 

I ,., _ ...... 
F!ECEIVED. suDteet to tl'oe ----tarttls on eltect on tl'oe dMe o4 tl'oe ossue olthos 

8otl oll.adong. ohe """'*"' ~-vo-' good onler. -t aa noted (contents 
ana c:onaotoon of contents ot '**- "'*-'· -· conaoon-1. ana aaetonea aa 
ondocated- -cfl -c.n.(tN-- NW>o ~-tft~l t~os contract 
aa ,_,.no anv !*-'""=---in- o4 tl'oe -Y u,_ ll'oe contrac:tl
ro CMT';' to 111 us""' Q&al:e of deti..ry • Mid cs.tenatiOI'I. rt on •tl route. otherWIM to deh.,., to MOt"• C*'T*' on tf'le route ro SAid '*'tu\IUon. It •• mutually~ • to MCh c.r• of au Of' 

.-.eliOt -"PP DO• tt 0 'S9*ureo1Con"'9"QQI •oql"' 1\ Cf'lo«llled 

any of. satd prooeny O'W'ef' allOt any pont on of satd route to dnttnar!Ot' Md u to aecn petty at 
anv ,,,... tnt~sted '" an Of an., satd proQen'Y. tt\at .,.,., ,.,.._.:a to o. QltfOtmecs n..-.uncs.r 
Sf\ajl be subtec1 to .all the bill ot ladtng ,.,..,, and cond•hons tn tf'te govemu'Q cJuslficatton on 
the csate of stu oment. 

Stupper ~ '*"''' ... tnat rw 11 tamtliM' w1trt au IN t:HII ot lad•ng t~ Mid con~•hons '" 
,,... ~n·no ctaa.s•hcauon And tne said terms and conditions ww 1\eAC)y agreed to by tne 
~upper and aec:eotecl tor P11mseff and P11s &U•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

\; \ \._\ ,\r _. -· \ 

TRANSPO t1 SIGNATURE I DATE TRA SPOR R t2 SIGNATURE & DATE (If rooquored) 

!~~~.'~,':.~~-;?."C?' ";••dM wa•to to• •;:•mont, 
~~ _&»--- ,!- .tr I.J 

GENERATOR'SSIGNAjURE \~ ~ TSOFSIGNATU!1 i' i{ _.:;; - 0 / DATE 

_.. IQ 0. 

.::onect 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxr~ 
STYLE F-50 © LABELMASTER Cl·tiC,_GO, ll eoe:ze 

TRANSPORTER #2 



:x:xx::xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 
HAZARDOUS WASTE MANIFEST 

CIENEIIA TORI 

'"'""" 
TIIANSPOWTDI I 1 

TIIANPOIITEII I 2 
(II rwqulledl 

TSOP 1111!ATIIENT 
STONUII OR DIS
~FACILITY 

TSOF nii!A TIIENT 
STORAGE Otl Ola
~P:ACIUTY 

NAME OF CARRIER 

IDENTIFICATION 

COM I' ANY NAME, MAILING ADDRESS. AND TELEPHONE NUMIEII 

WASTE INFORMATION 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

NO. OF UNITS I EPA DESCRIPTION AND CI.ASSIFICATION UN I EXEMI'TlON FLASH POINT CHAIIGES 
TOTAL COHTAINEII HM HAZ. 1Prooer SlllppiiiQ Na,., Class and Of OR NO LAIELS liN "Cl UNITS RATE (For Camer 

WASTE WT/VOL QUANTITY TYN ID. ldentlllcaloon Nu- per •n.101, 1n.202, 1n.203 NA I REQUIRED WHEN REO'D Use Only) ---
~ r-h,...., ~Qf;/e '"~3 
y~l 

~5,f Jo_,oL, 
0'~v 

<:: f-

/1...5 

SPECIAL HANDLING INSTRUCTIONS If an RO Commodity •• SPilled on a waterway Of ad)Otn•no Lind, the •nc•dent 
muat t>e II<O<nlltiV re!>Oflecl to the F-al QO-"ment at l.aoG-42•~2 !toll 
tr"l or 202,.211-21175 (IOU call). II olner DOT HllarciOua Mateflals are discnargecl 
cr=~ ~IOUS S1tuatt0n, call sl\!pper·s teleQnone number or Chemtrec 
1· •· •mmediatety. 

C""MIIENTS 
PLACARDS TENDERED 

~ Yes ~ No 0 On "Cotl.ct on Delivery" shipments, the letters "COO" must apeM~ar before consignee's name or as otherwise provided in Item 430, Sec. 1 

REMIT C.O.D. FEE: 
C.O.D. TO: coo PREPAID 0 
AOOAESS A.mt: S COLLECT 0 s 
......_._. ... ,_ ......................... "11 ll'le .,,~--two 110'11 by 

~to Secttoft 101 1"-c:GNSII-ot'l. ol tfllttiM ........ IS lODe~ 10 TOT.o\1.. ........... -~ ........ .._ ...... ,.~.,...,.,.,eeourMontN~ tfte~,.,...t'O"tt'le CHARGES: s 
~ ..... f/1 ... ......., a cam. by wet•. tile taw reqUlf• tnat tile fO'..,..,,..........,_, 

""'- ..... ., ~ ........ .,....,ty .. "-' It is rN c.aon. tfteN ,. ~ .,.'""' 01 '"'' "'......,. -'~'~Gut ~ o1 FREIGHT CHA.RGES '"""'" .,.., ... otn. '-'llfl\,11 c=NI'Qin ~ ...... .., .......................... ~~~-.:·~·~~~·! ..::.;~, .. :-.... -
J:lllllf~fPtllf~·'() C1«<• ooa '' c"--CJI'S 

I .. So-

RECEIVED. sullj«t to'111e.,_,__- !Mila rn ellect on tne- o1 tne ouue of tnoo 
Boll ol L..aclriiQ. ,,. _,--.,-good-· -• u noted (conrenro 
..., conclrtoon ol conr-•.ol '**- -1. nwlled. c:onaooned • ..., "--oned aa 
onclocated-...,ICII --~---lleinO- lll~tlhil contract • _,,na .,, ..,...., or.,.,_._ on_.,.. ollllellf-'Y ...- 111e contract) aar-
to Clllf'Y to ••• uaual PiKe of det.-..ry • Mild c:s.ttnaCtOn. tf on 111 route. oc,__• to ~;.., to 
--CMT,.. on 111e lOUie to- -•netoon. n •• mut....,. aar-1 • to_,..,..... of 111 or 

•Ston-~ut• 011 eons..,, 1UCII04_,...1)0aM 0 ''9f"''''c....c-.o 

any of. Sl•d crooerty over all Of any port ton of satd route to dnttnattOt't.,.., as ro eact1 pwty at 
any trme tnternted ,., au or any saed propeny. '"-' ~ Mn'ece to a. oertormed P\•eunroer 
shatl be suOt«:t to all IN Otll of tacJ•na twms and condtrM)ftS '" rne gowwnu-,g ctus•ficauon on 
tne aa.e ot st\tpmen1 

SIHpoer f'lereoy certifies ,,_ he •• fam•h• ...,,,, aU tr. btU of 1mu'O terms ....::~ condtttons ,., 
rne go....,.,.tnQ c:tassthcauon and tne said t..-ns and condntons .,. net'lltJy ~eecl to by tne 
srupper and ...:cept.:l for rt:mself .-MJ Pus asa•ons. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation. according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

. ~: 

·~ 

TRA.NSPO 
Thi is to certify acceptance of the hazardous waste for treatment, 

stortpe or disposy. 02· . / .·· /! 
~ ~ ~ g:;t;:..yJ 

------~~~~~~~~~~~~--~~~--~--------~~~-------
-· TSDF SIGNATU!Y ~ g 3 ·;_ OF DATE 

r: ... x .... x"x .. x_...x ... x~x,..x .... x ..... x"x .. x .... x"x~x,..x-x--x-x .... x-x-x-x,...x-x ....... x .... x .. x-x-x-x-x-x-x-x-x--x-x-x--: 
STYL£ F·50 © L..lBELMASTER CI'IICA.GO, 1l110&211 

TR.o1N!::PORTJ:R = 1 

.... 0 01' 
:otlilel 



P!MM print or tvQe. (Form dftK.;Jned tor UM on elite (12-pitc:l11 typewnter.) Fom~ Aporoved. OMB No. 200~ exo.r- 7-31-8e 

~~~ UNIFORM HAZARDOUS 11. 
Generator's US EPA ID No. Manifest 2. Page 1 'Information 1n the shaded areas 

WASTE MANIFEST ~ II C: 
!Document No. of 15 not required by Federal law. 

3. Generator's Name and Mailing Address A. State Man1fest Document Number 

Allied Machine Works 
120 N. Graham St. zanesville, 
4. Generator's Phone ( ,; ,-La. -)La. c;u. 2 S 'U&. 

Ohio 43701 B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

lr.T"::tnvi 11 "' ~n 1 ,~~~ Tnt:! I nH JOO"'uQS41 2 D. Transporter's Phone614/587-0079 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville& Solvents rnc. 
Palmer Lane P.O.Box 300 

I 
H. Facility's Phone 

r!Y.1"1.......: 1 1 ~ nhi n LL~O?~ """'ll..tLLQiiLI.l'J. lfiliJ../ 587-0079 
12. Containers 13. 14. I. 

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WWol 
I! a. 1263 Jt' .r G 0001 N X ~vaste Paint ORM-A )7 OM 
I! 
A 
A 
T b. 
0 
A 

c. 

d. 

J. Additional Descnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above . 

15. Special Handling Instructions and Additional Information 

I 16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~· 
Print~~ Name k 

/A;j/I,Ll..W uf/J~..r 'AQ ISZ/£~L#~ ./2/' Month Day Year 
~q~~~~ 

T 17. Transporter 1 Ac~, .. -nt of Receipt of Materials // Date 
A 

PrintedfTyped Name ~~ature Month Day Year A 

~./, .J N I o912a 184 = l':A'I"'U' 'RA l111.11Z r: ~ T 
o 18. Transporter 2 Acknowtedgemttnt of Receipt of Materials - Date 
A 

PrintedfTyped Name I Signature Month Day Year T 
E ~ 

I I I A 

19. Discrepancy Indication Space 

I' ~ ·-A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t"nifest except as noted in Item 19. 
I 
T ~ ~ Date 
y 

ediT •n• .... L -e ~~natuWPL---- Month Day Year I' Pri Y.-~.,- "f(i r::.. ~~l2_ /, :/./ ~-v l/oll I~ 
Style F15-6 Label master. Cnocago. I L 60646 131 2! 4 78-0900 j/ EPA Fom1 8700-22 (~) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

.. Generator's US EPA 10 No. Mantfest Docu~ .ilt No. 2. Page 1 Information 1n the shaded areas 

3. Generators Name and Matling Address Anomatic Corp. 
175 E. Broadway 
~-lesterville, Ohio 4)081 

4. Generator's Phone 
5. Transporter 1 Company Name 

Granville Solvent 
7. Transporter 2 Company Name 

2-0 

Inc. 

9. Designated Factlity Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
Granville Ohio 4 

6. US EPA 10 Number 

10. US EPA 10 Number 

11. US DOT Description (Jncluaing Proper Shippmg Name. Hazard Class and ID Number) 
~ 

a. Waste Flammable Liquid n.o.s. 
Flammable UN 199J 
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1 vN 2.~~ I 
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~~I.,NOL v f'J \'230 
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;s-o 

CM ss' G- Fa:;2. 
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K. Handling Codes for Wastes Listed Above 
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above by proper shipping name and are classified, packed, marked, and labeled, and are tn all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 
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20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by t 
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HIS SHIPPING-ORDER must be legibly tillec:t in. in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

\ 
,., ~ . . or in carbon and retained by the Agent. 

;.j-<f-"' Manifest No. · · :J v 1 Shipper No. Carrier No. 

I RECEIVED. subject to the cl .. alllutiona end terllls In ettect on the dele ol isaue ol this Origlnel 8111 of Ledlng. . ' 
AT . . "..J..-~j_.~ ·7 

- . --- /. ' FROM . I DATE I II v 19 .•. ·,! .... 
--~-'~:·_a_/._~_~_·~---------~~--·-~-·~--·_,~·vc_v~·~j-'------~---·~2~~(;-'_'~---~_/·_/ __ ·;_·'l~·.-__ , __ ·~-~·~~,._f_,~~/-' --~------------~~c~~----~---~ 

The propeny oescnbe(j Delow. '"apparent good order. except as noted !contents and conctlttons of contents of packages unknown) marked. cons•gned. and desttnec:l as shown 
below. whtch satd company (the word company betng unoers100d through thtS con1rac1 ~s mean•ng any person or corporation '" pOSSesston of me proPftrty under the contract) 
agrees to carry to 115 usual place of deh¥ery at satd desttnatton. tf on tts own ra•troad. water I me htgnway route or route$. or wtfhtn the terntory of tts htgnway operattons. otherwtse 
to deliver to another earner on the route to s~ud desttnat•on It ss mutually agreed. as to each camer of all or any of satd property over all or any portton of satd route to oesttnatton 
and as to eacn party at any ttme rnterestec:J tn all or any ot sa1d property. that every sen"ce to be performed hereunder shall be subrect to all condtttons not prohibtted by taw. 
wnether prmted or wntten. heretn contatned. tnctudtng the condittons on the bacty'her.OJ...whtch are hereby agreed to by the shtpper for htmself and hts asstgns 

GENERATOR/SHIPPER/r.lOUSEHOLD ·_D;t..TE 1 ' 
1 ~· ' EPA IDENTIFICATION CODE NO.------

COMPANY /OWNER - ...::....=------=·-:....._;:... .. :.-:...:· ~:...:~_-~.......:....,-__ :__,o___:_, -----.--------------------
ADDRESS 1 

· ,:-j ;:J · 
CITY · fl1:,-=-;.:.-t-:-f:-,;-:-(/{-r_-t-:-.-:1--"r> ---------S-T_A_T_E-.._...7F~7'tr~'7-::-u.--z-J-P-=--=--=--=--=----_-_-_-P-H_O_N_E __ -=--=--=--=--=--=--=--=--=--=--=--= 

TREATMENT/STORAGE/DtSPOSAL-FACil:fTY/CONSIGNEE EPA IDENTIFICATION CODE NO._··----
COMPANY-~"~-..7-:_,.,,.·~/. -.:_, ... ~ . .:.t..-'-~ ~f...A.,' 
ADDRESS /~: .' t.t,·~>[- ..,.:.:. ,-:t.~u-
CITY ~~-r;-;._, ..• ~-:""· __ · STATE'-F,{.//. ZIP··f' <--"') '"5PHONE _____ _ 

THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENTISTORAGEJDISPOSAL 

SIGNATURE PRINT NAME DATE 
... NO. AND 

TYPES CONT. 

• ,._ 

DOT SHIPPING NAME OR 
EPA DESCRIPTION NAME 

; 

HAZARD 
CLASS 

__ ,--;-
' I 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REOUIRED 

QUANTITY 
VOLUME 

NMRC NAME 
OR NO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H E MTR EC-800·424-9300 t---...:_:.:=.:..::..:::.....=..:..:....:..:..:..::.=.::....:...:::..:....:.::=---t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING .TO TJotE.AP.PUCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE 

TRANSPORTER NO. 1 

I / .. ./ .,../ .· .-• I' .~· 

r 1-J,. ,I ' -:' / i • I /,- v"/ ' -,.._· ..,,, ,i ,.· 

EPA IDENTIFICATION .CODE NO.--------COMPANY __________________________________________________________________ _ 

ADDRESS 
CITY ___________________ STATE _____ ZIP ____ PHONE--------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE 
~~~~==========~~~~==========~~-< - ,, 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.----"-----
COMPANY __________________________________________________________ ~-~~-~-----------

ADDRESS · 
CITY STATE ZIP~~ Ptje>NE 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION . / 

SIGNATURE PRINT NAME DATE 
' . 

LOCAL PUBLIC HEALTH DEPARTMENT 
1 
f;:J 

LOCATION (NAME) __________________ _ 
ADDRESS ____________________________________ __ 

FOR THE DISPOSER'S FILES 



.·c:x•xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxx~ 
------

HAZARDOUS WASTE MANIFE~T ttl~ 
8311..01 

M~NIFEST OOCUMENT NUMBER 

\_____-/' 
SHIPPER NUMBER 

376 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 010n EPA ID t COMPANY NAME. MAIUNO ADDREliS, AND TU£PHOftl! NUMBER- ~~~~~ 

GENERA TON 
OIIDCI5IMZ58l 

&. a. slddl Pllf6~3Z-1351 
SHIPPI!R 53IJ -..:ell s u 1 .. StD~K,. #9. 

. a 

011. 43725 3/2/81 

TRANSPOIITER I 1 i:5-. &aizt I hi ~ be .W614-J45-915e 
Cli'IIMIIZ71. ..:.. - - -. &w. • L~ 

~-

TRAHSPORRR I 2 
(il requ~reo) 

TSDF-TREATIIEilT ~ •n.sobd te- PW6M-511-Ge79 STORAGE OR DIS-
POSAL FACIUTY a1-- Ga:l lU. .. OidD .. , 
TSDf< TREATMENT - - -- ~ -- - -··~ .. ·- -~ -- -• -
STORAGE OR DIS- -- ~ - I '· -- --
POSAL FACIUTY ~-

- - -- ' 
- .- --- - ---

WASTE INFORMATION---
NO. OF UNITS I EPA DUCRIPTION AND CLAISII'ICATION' UN,. EXEMI'TIOK· FI.ASH POINT CHARGES 

HAZ. UNITS TOTAL CONTAINII!JII. HM wun 1'"'- SIIIPPIIIQ N- Clatt and 
TYN-

IDI• ldentlflcatloltNu- P8f 172.101, 172-202. 172_203-

1-

75: JL o. V2H 'rdclll••• 11..,.._. 
'-

~- . -
' '--. 

SPECIAL HANDLING INSTRUCTIONS-

COMMENTS 

or-
NAt· 

011 NOLAHLS ~"C) !lATE (Fotc.tn .. 
WTIVOL OUANl1'TY FIEOUIIIm WH RI!O'D lJM Only! 

, 
: 

II an RO commoolty oa sptlled on a wate,..,ay or .ciiOinlnG land, tile oncodent 
must be promptly reported to tile F-al g,_,,_, al t.aQ0.42~ (toll 
,,.., or 202-42&-2875 (toll calf)_ II otlle< DOT Hazaraous Materials.,. dlacnarged 
~=~ .. ~!.::/u~. call sllipper's tetepi\One number or Clle<ntrec 

om at 

PLACARDS TENDERED 

On ect on Delivery" shipments, tile letters -coO" must appear before consignee's name or as otllerwiH provided In Item 430, Sec; 1 Yes 0 No 0 

-REMit:-- -- ~- ' C.O.D.-TO: ..-.; ti 
AOORESS. 

......__.,.. ... ,.. .. ......--.Oft~ ........ ~ 
•If tile .,""'*" ,_ - two porta by ......... to ... ~"'......_ ........ - a ~ by w-. tile 1- ,_.,.. tllat tile ~ .... 01 .... praoMy. 
lli!J of l.cllnQ Sllelt atat• wlletller it is The ....... o.ctiNd ....,. .... .....,.,.... .....,. ... ..........,. ...... .., ..................... "carrie( a or .,.._., wel9flt-• 

I ... -
FIECEIV£0. oubteCIIO --~--- terllta 1ft.,_ on IIW- oltlle 1-ollllla 
BotlotUdlna.•,..~--ln--ODOd-.-•-f.....-ta 

and condotoon 01 c::om-. -e(.~~~~CMe~~S -~. -· ........-. - -- • •nd ___ ICft __ , _ _,_..,_,. -ltlfouglltluttlllaconl..ct 

..,,_na....,~or~ln~oiiiW~---~~ 
IO.,....,tOIIS- 11-ol ,.._., • ...,_,II on itS-·-- totlel-10 ---on,,.._,. to...., -·-oon. n ,. mul\lelty .-• to--ot all or 

~ .. C.O.D. FEE:- I '--______. 

CQO'l- . 
_.,. PREPAID 0 ~ 

Ami: S ~ ~ COLLECT 0 s 
5wCifle'ltoSecftolt70ftMCIOfllltthOn8.+ftf'Nt,~lltObe~IO TOTAL 

the con..,.. wtffiiOUf tW.;OuBe OA fN COMtOf*. IN COI"'eeQf''f ,_. 19' fN CHARGES: s ---r,_~lftMI'GtlftiiN......,otltNe.,.__. ... tftOut~oil FREIGHT CHARGES 
,...,. ... - -- '-'fuf c:rwa-

F'"'f!QfotJPtltf."...., O.C~ DD• +I C."*'IQin 

omoi~O 
lhceoi-'*'DOIIM 0 ·llifN·•~ 

...., ol.- _.,....,.all or...., pan\on ot- route to destlnatiOft and •to eec11 pen., at 

...., time ont-'*' on allot...., aalcl l>f'O!*fY, 111M_., MMCe tO be!*'-
shall De su~~tee~ to 1111111e bill o1 ladinG ..,.... and conc111.,. on tile go.emona -fatlon on 
tM dale of Shl--
sr.-~ certlf._ ,,.. 11e is f-IIW .,tn all 1M bill olladtna- and concllt!One in 

,,.. ~"'G ct•alflcatlon and t,.. Mid tarme - conditions - ,_.,., ..,.ad ro by tile ""'-and -ad tor.,_, and 1\ia -•01'•-

¥efOOII 

cett•• 

CERTIFICATION-

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

. ! I 
GERERA TOR'S SIGNATURE O~TE 

STYLE F·50 @ LABELMASTER CHICAGO. IL eoe28 -

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 12 SIGNAT1JRE & DATE (If requoreo) ® 
e of the hazardous waste for treatment, 

. 0 

e~ ?J-ot 
FILE COPY 
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GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
111 requored) 

TSDF TREATMENT 
STORAGE 011 DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

-:-

3'/AJ rJ >i/--o~ 
,...._'If, a:. 

SHIPPER NUMBER 

100IC IIVDO...UL S&UIC&S 397 
NAME OF CARRIER (SCACI CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMIEII ~A,l~fc'~~:~ 
I. ~. Sutla 

011D05&842501 SlO • .. 21111 s~. c..a.n.l-- ohio 437~ ( 614) 432-7351 ?/, "/-,; 
,.,.._ ••m 11tal Serricea (614)345-9150 7 I 

ou006092n 215 ... ~- s~. Rellftk Ohio 43055 

Gnawilla Solvea.ta (614)517-G079 
t1 fl /}nl11:/l1~ -..LSlK...- Gnarille. Ollio 43023 

-- ----
·-

WASTE INFORMATION 

NO. OF UNITS I EPA OUCRII'TION AND CLASSIFICATION UN I EXEMI'TION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM 1"-Sill-no Name. Cia .. and or OR NO LAI!LS (IN "C) RATE (FO<~mar 

TYPE WASTE Jclenllllcauon Number par 1n.101. 1n.202. 1n.203 NA I REQUIRED WHEN REO'D WTIV« OUANT1TY 
10. usa Only) ---

48 .JL 0 0226 Trldalonledi)'IAM 

- .. 

SPECIAL HANDLING INSTRUCTIONS 

C,.. .• \11ENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOORESS Amt: S COLLECT 0 s 
f'r6i:llte-__..tN,..te~on....,.,.......,. 'If-.,._,_ -n two IIQI1sl)y 

5uetect fO SecftOn 7 01 1'- condHfOf'IS. •I thtl 1ft ..... aa tO be~ 10 TOTAL 
.. ,...,... to .... ...........,.,. .......... -...,_. IM~ wttftOul recowM Oft,,_ cort...,ar the C0ft8910r .,..., s-QI'Ithe CHARGES: s 
~....-..Of ........... a carrt« 11y water. !he law requires 11\al llle toMowMtg .......... , 

TN..,_OI~ ...... OIItfte~te,.._ it •• The c.rner .,.._ rtOI "'--~ ol tr'M11 IIIIOfllenf -thOut ~I ot FREIGHT CHARGES 
,..,... and ... orr. ~"' tJWo-

tOIC'ftcMty ..... .., - .......... to .. ,... --.. ~~-:·~.,~! -=~, .. :-,.,,.,. 
-=•EtGMf lll"fP&IO CP'~M:II. 00• •I Cf\atQe'l 

• ... -.... 
F!ECEIVED. ouotect 1o ,.,.~---Ita'"-"" 1.,. -aA 1.,. ,..,. aA 1111a 

8111 of l..lcltng. ,,. _.,_,__.,-good-.- u noted !contents 
anc1 eondl1101'1 aA ,.....enta aA .,..,._ -•· ...-. COMIQned. - _...., u 
•nd1C81ecl- '""""'- ...... ~-- ...... ~- ttwougllout 11118 cont....,. u ,_,,nQ.,Y !**'"or.,.,__,"-- aA tiW _.,-trw oont....,.I-
Jo.,..., to •ta u- place aA Cleto.wy •----· """ •ta ,.,.., ot-• to Clet-10 
onot'* camer"" tiW route 10--·--· n ,. mut.-11' ~uta_,<*'* olall or 

ll!'•ceo~ __,., oo•., 0 l$oQNiwre o4 Cottseonort r.qN•IC~-

iM1Y of. saad orooet!Y OMt at I 01 any poruon of satd route to dn:tlnatton and u to .-en PWtV a1 
any tune tntete~ted •n au~ llfiV Slltd property. thai ..,.,.y ,.,..tea 10 De Derformed ~ 
Shell be subtee1 to-" tfte 0111 of tachng twms and concJ•hona '" ,,. oowwnu'tQ ctuadicahon on 
,.,. elate of ""'""*". 

StnpJ*' ,...., ten1U• tt'\81 n. •s 1amthar w•ttt aU tne btU of laGlnQ 1wma end condihons m 
1.,. -"'"9 clautlieatiO<I and 1ne - Ierma .,., COnditiOI'II .,. _,. ~ 10 l)y tile 
5nl- and acc:eptecl lor llimoell - 1118 U81QnS. 

..,.. !0 011 

:Ot'«l 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

TRAN t1 SIGNATUF!E & DATE TF!ANSPORTER 12 SIGNATURE & DATE (II required) ~ 
-' his is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. 

GENERATOR'S SIGNATURE TSOF SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO. IL eoe:ze 



THIS SHIPPING ORDER 111'111 tM leQtbly filled '"· '" tnk, n lncMiibla P~ll. M 1ft 
C~bon. and ret .. ned l::ly the A<)ent. Shippers No. 

Carriers No. 

CARftiER: You~~ Enviro~-e~tal Services SCAC Date 

FROM: 
Shi r G. Smith Co. 

TO: 
Consi nee Granville Solvents, 

Street lSl .1unson Street 530 .Jorth Second St. 

Destination Granville, Ohiv Zi 43023 Ori in Carr.br idge, Ohd)o Zip43725 

s•teet IO 1.. Oft the 4e .. Of 1"- ..... Of lfttl I -.e 1ft _,..., Uf'IIII'\OMII, 

._,._., COMtiNCI. and Na11necl •• uld-alld aoowe whlc" M•d earner It'- word c•n• bltt"9 ~tOOl ttwougMul tNt COftbKI • _,..,. '"',...... c:otJICif1aiMNI '" ~·Oft of the ~Y una• tN eonW'Kt) ..,... to c.,., to ''' 
;Aual p&ece of dell...., at Mtel dMU,.tton. tf on •ta rou•. ot.._.., .. to det•-wer to anoc..., carr.., on the raule to Utel 4eetll''ltl0n. It'' -..\aUY ,.,... • 10 ..ch can'.., of 111 or any of, I&JCI ~ OOf9 atl cr any por1ton of sa•d route 
to ._IINitOft &N:I U 10 .eft Dlll'1Y II any 111 .. •ftlerMteil '"Ill 01 MY Mid Pf'CIIIMM'J'. 1,_1 ..,..., ..,.,tee 10- Dll'fGrJIIMI rw.und .. INII be t~etect 10 Ill 1'- IIIII of 1 .. 1 .. ter .. and CGnlllthOftll tn IN fOW"'1ft9 ClllllfiC..IN)ft 01'1 1,_ !Sa .. Of ,,.,.,......, 
Stuooer ,..,..,. c.rttfin 1~1,. ,, , .. ,h.-.,,,,. all,,.. Dtll or lldl,. term~ aNI cOftdlhon. tft lhl gorwemut~;~ claas•ficllion 1nd I !til said 1••.,., COfiUti,....,......,...,... to a,.,,. 11lltPOef and ICC._... rcw 111,...11 and tt•• uatqns. 

This is to certify that the above-named rraterials are property classified, described, packaged, rrarked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

·-·-, ........ .,._.....,. __ ,..-.4 .......... _,_,n,.. .... , ....... _.,....._..,..._,., .. .._ ____ .__ FORM NO: 10-BL5-A (4-PL V) 



cxx~ rxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HA .... nDOUS WASTE MANIFEST 

/ ·tJ-ifJ 
-~ 

en' ") 03 2'1 -o tf 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

YOUDI IDYiroa.eDta1 S enicea 418 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMI£11 ~AR~:~~:':EE~ 
GENERA TORI 11vi.D. G. Saitll {bl4) 432-7351 
SHIPPER DHDnliAA.A')I\IU 530 North Secollll St •• Callltrid~M. Ohio 43725 3/27/81 

TRANSPORTER I 1 
YOuaa l.n.ro-ta1 SerYicea (614) 343-9150 

, ........ ..,71 1A.Ii V•--4-- Sr. u. _._ 
nh""' la."U\f\11\ 

TRANSPOIITEII I 2 
(tf requtredl 

TSDF TII!AT1t1ENT GraYille SolYeata (614) 587-oG79 STORAGE 011 Dl'-
POSAL FACILITY PBD004495412 1Sl MUMOD. Grarille. Obio 43023 
TSDF TliUT11!NT - ·- -
STORAGE 011 DIS-
POSAL FACIUTY --

WASTE INFORMATION 

NO. OF UNITS I EPA DUCIIIf'TIOH AND CLAIIII'ICA TION UN t 
CONTAIN£11 HM HAZ. ii'TOIM< SlliOotft9 Name. Clau an<t Of 

TYP£ WASTE 
ID I 

lderlllfleation Number pet 172.101, 1 n.202, t 72.203 NA I ---
0 U226 Tricllloroetby l.eDe 

;~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

' 

!X EMPTION FLASH POINT CHARGES 
OR NO LABELS {IN "C) UNITS TOTAL RATE {FO< Carner 

WTIYOL QUANTTTY REQUIRED WHEN REO'D Use Only) 

~ 

tf an RQ commodity tS spoiled on a wat-ay 0< adiOtntnQ tan<!. the tnctdent 
must~ promptly ,_,ed to the Federal go-nment 11 1·800-42"-31102 (toll 
lrM) 0< 202·•26-21751!oll call). tf ot- DOT Hazardous Materials ore discnarged 
creating a senous si1uat10n, call sneooer·s teteof'\One number or Chemtrec 
t-aoo-•2 .. 9300 edl •mm at ...... 

PLACARDS TENDERED 

On "\AIIect on Delivery" shipments, the letters "CCO" must ~pear befOI'e consignee's name 01 as otherwtse provided in Item 430, Sec. 1 
Yes 0 No 0 

REMIT . C.O.O. FEE: 
C.O.D. TO: COD 

PREPAID 0 
AOOAESS Amt: S COLLECT 0 s 

..._._ ............. ....,...._ ..... .,....... •tf the~..,_- twO ports by 
5uotecl fO Sc11Gft 7 oA 1,_ COI'OtiiOf'la. tf IPMI ~ 1a to a. ~ tO TOTAL 

.. ,..,.,... ...... ...:lfteliltf' ... wrtttne ........ -~ -tftOUt rec:ow. OllffW COft ........ IN~"'*' -.on"""' CHARGES: s 
~-·-~· 

a earner by ••••· tile taw requi,.. tllat the ~a~..,..,. ......... 
Tlw ..... OI~---01"'-..,..._.,1 ...... bill ol ladlnQ -" state wlletllef ,, ia 1'11'tt Cit"-~ "0( m-.. -.......-. 01 t"-• _.......,. ..t...,. ~ Qll FREIGHT CHARGES f'NigN ..... otfter iewf\14 CfWQIIIII 

IPidl~ ....... ., ... ...._tO .. ,..--... "camera 0< ,,,_..., oreoollt." 
FAEtGHr P'IIPAtO C"Kto. oo• ., et\erO" 

I .. s..--
~ECEIVED. suii!CI totlle-1 =--.,,_on-- of the•- o1 tilts 

Bon oflldino. the_.,--.,_ good-· eocapr as noted (contents 
anc1 cond•toon of contenll ol ~ -~. -· canaiQned, and -- as 
tr>doc:aled-wn!CIIUICI-Uhe---.--~t tiltS conttK1 
.. -·no .. , ~01 CO<liOt*-"'-"'-_., u-- cont...:!) aor
to taf1"'1 to 1ts usual p-=e of dllti'*l' 11 .-:1 ct.~tnMton. tC on •ts route. ~ to e1etw.r to 
onoc- cam. on the route to.--·--· ~ itt mut.,..ty ..,-as to_, camer o1 all 0< 

"Ceo!_,..,. bOI M 0 ·--.. ~· ''9"4 ,, Cft«leG' 

any of. satd prooerry oww au or .,.., I)(W1ton of Uld route to a.unauon .nd u to MCI'I peny •• 
.,., ume tnt.,..led '" au or ....., safd Df'OC*'tY. t"-' ewry _,ce to be perfonnecl ,.......,,.,.,. 
.,..., pa sut>tect to all the Doll o1 tadtno ,.....,. and conclltions •n the pwn•no ctass•hcatton on 
thellale ol Sflt-t. 

Stupper ......,. certif ... tl'lat IW 11 fam•lillt w.th aU '"' btll of t.Sing t.-ms Mel cond1Uona •n 
trw CJO'*'"'"' c•ass•ticauon and trw saMt terma and cond•t•on• .. ,_...,Y AQl1l8d to bV the 
.,,_ and accepted 101 ntrnaetl and hts assiOftS. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S .. En· 
vironmental Protection Agency 

SIGNATURE TSOFSIGNATURE' .... OAke 

....... , .. ...,. 

CXX%X%XXXX%XXX%XXXXXXXXXXXXXX%%~XX%XXX%%X) 
STYLE F-50 © LABELMASTER CHICAGO. IL 8062e 

o3 %'t-o 
TD /i 1\ICDf"\ D'Tt: D .... , 



I THIS SHIPPING ORDER raulll be teqlbly Ill led'"· In ink, In lndelibl• Pencll, or In 
Caroon, ~d ret• ned by I he Aoen1. 

Shippers No. 

Carriers No. 

Ir..c · SCAC Date 

TO: 
Consi ee c;rar..v~lle Solvents, Inc. 

FROM: 
Shi Eli.'li.'l G. S:-.1ith, Div. oi Cyclops 

Street 15 l · unson Street 53C -' . 2nd. Street 

Destination Grar.ville, OH. Zi 43025 Ori in Ca1:1bridge, OH 43725 

1 stAteect to ,,. • •• ,.....,. D'QOIIf'ty • 
,... .... Conlf9Nd •• ,. ltHitMd II tnchCIMCI ...... •Nc" U14 cart'IW (IN WOAI tan"ter be ... unHI'WIOGit liW'OugMul thll C011118cl- ,._,..,.any__.. cor--Uon "'..,._,.of 1 .. .........,, lolnllef' 1IW COIWaet) ....... to UIT'Y 10 •Ia 
_.., otece Of dellv..., 11 •ul deetlMttCM, ,, oe •tl ~- ot,.,.•• to dill,..., to.,..,.,~ Oft 1N rou .. to NtCII ~umton. 11 •• IIIUl&aily ...- • 10 •eft CM'.., ol au or any of. Mtd JII'OIIii"1Y ow.' 111 «any POrttOn of u•d route 
10 deltt,.lton IMI U 10 MCft perty at any tt,_ ,,...,_ .. "'Ill 01 lily ..... IWGitei1Y. l .. t..,.,., MI"'IICI 10 be' l)erlorfllld ......... IMII be ....... to Ill IN .. II o4' l .. lnt 1.,._ lnll Conlltlto. tft IM QID'IIIIIffttft9 C:IIUtficattan Oft IN •• 011 
atw....,... 
Stu..- '*'""f cetttl ... ,,., tw •• '-•II• .,,,.all the bill ot IMI"' ~.,.. conalttons in tt. OO""ti"' c ... atllcation 1nd ,,. .... r.r .. aNI conttttone.,......,. ..... tat¥ rftl ''"'"' 8NI ~-few'".._.' enlll rtlt ........ 

This is to certify that the aboVe-named r111terials are properly classified. described, packaged, rl1lrked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

••• " .. ., .. ,11 .............. -

--·-- .......... , ........... _ .................... -··- .,_.. ... ITt.Z. ... ,_....,..._ .......... ..__...._. ·--·-- FORM NO: 1o-BLs-A (4-PL Y) 



tiXXXlXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX~ 
HAZARDOUS WASTE MANIFEST 

/' 

B/N :!!.' :::. acal Senj•• 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

460 
NAME OF CARRIER tSCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAIUNG ADDRESS. AND TEL£PHONE NUMBER ~RT~:~== 
GENERATOR/ llwta G. Sld.th ..... 1614-432-7351 
SHIPPER 0.058142501 5lG •- &.~ s~ c. -L ...... ml .aLi~~ 4/23/81 

TRANSPORTER t 1 
Y-.&ntzve I tal Senicea ~- f614-343-91SO 

011T00609271 215 tt-aaa s~ •• ·~ oa 43055 
TRANSPORTER t 2 
(II requoredl 

TSDF TREATMENT «BOCM4t5412 Gnwrille Solaata r~~~Me f614-SI7-G079 STORAGE OR DIS-
POSAL FACIUTY ••••••• 151 ~~--. Qn.wtlla .. Cll 43023 
TSDF TREATMENT - - --
STORAGE OR DIS- -· ---
I"OSAL FACIUTY - -· --

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSII'ICATION 
CONTAINER HM HAZ. tPrOIMf SIIIIICIOAQ H-. Claaa and 

TYPI!! WASTE 
ID. ldentiHcation Humller- 1n.101. 172.202. 172.203 ---

71' . ·. -~ l.t U226 Tri.cblanetllJJ.e. 

'· 

SPECIAL HANDLING INSTRUCTIONS 

(' 'MENTS 

UN I 
Ot 

NA I 

EXEMPTION FlASH POINT CHARGES 
OR NOLAIEU tiN "Cl UNITS TOTAL RATE (For C¥rutr WTIYOL OUANTfTY AEOUIRED WHEN REQ'O UaeOnly( 

II an RO comi'II<M21ty •s sp1llacl on a wat-ay or adjo~n•nv land. the 1nc1dent 
muat be promptly reported to the F-al gova<nmant at 1-800-424-8802 (toll 
fr"t or 202-426-2875 11011 call(. II other DOT Hazilldoua Matar•ala are dlseharQad 
~=~4-~~~.:,,:;•u1~10n, call Sll1ppar·s lelaiiiiOne number or Chamtrec 

I •• y. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters '"COO" must aQPear betore consigMe's name or as othefwisa prcwided in Item 430. Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: coo PREPAID 0 
AODAESS Amt: S COLLECT 0 s 

,..._WW... tfte,.. .. ....,..... on ...... .......,. 'II the ahl_., ._-two porta by 
Suolc:l to Sectton 7 of tfte condlttor~a. ,, trttt ~ -w to bl......,... to TOTAL 

.. ,...,.,.... eo .., IOICtnc.t¥ m ._.. ... .,. ..... • ,,. conre.or- -tftoul t'IIICOWie Oft ,,. COftafOI"''. , .... COftSI9"0I' ,... .. "'- CHARGES: s 
dlldMIIli ...... at "- .......,. a cam. by -I«. 1M 1- requir .. lhal tile IOifiOwN"'JSI~ 

The ..... 01 ~ ...... ol,..,..,.., 18 ...... IIIII ot lading Sllall state whether it il fhe ~ .,.... ftOt ,.... ......, Of '"'' tf'I'Of'*'l ........ , ~ 01 FREIGHT CHARGES ,,....,.. IINI .. otNr '-fUI ctwge1 
..,..:tttcetty ....... .., fftlt ......... to De,_ ..-.... "can141f'l Ot ""._.. _,_ .. 

F"EJQMf '"'f~AIO Cn«• DO• tl C"MQe$ 

I r- s.gn..... 

FIECEfVED. SUDfaCIIO tile_, __ -"' eHecl ""lila-"' tile·-"' thiS 
Bill of Ladi"Q. 111e __,_-in- 00011-. ...:epc •- (.,.,.._11 
ond condillon ol com-ts of "**--~ . .-. .,..,..._, and -- aa 
•ndiCIIIad- wfttCII Mid c:arrw (the-..,... -.e -lftnlugllaul tl>oa .,.,..,...., 
u ,_,,"Q any.,.,_. 0t ...._.,_,n-of the llfOI*tY- the ccnlr8C1t agrwa 
louny to 11s u-'-of.,..,_.,.,-_...., __ If"" ot8 -· -•o .,..,_,o anot- camar on 111e route1o...., _,,_oon_ n •• mutually..,- • to-.,.,._. olllt or 

he._ wftln DO• M 0 (~of Coli.....,, 'OO"f•tef*'llecll 

any of. SAid pr01*1y ,..,. Ill Ot any port JOn ol said route to desltnauon and aa to eacn party at 
ony t•me •nter•tad '" 111 a< any SAid _.,, tl'lal _., ..,..,. 10 be parfonnad -
.,.title sufltaCI to att tile Doll o1 ladi"Q terrna and eondltJOnl '" rna -~nv ~Ileal JOn on 
the date of"''~-

Sh•opar ~'~araby cenlliaa that na .aranultar .,,, 111 tile Doltoll..,inQ terrna and eondlhons in 
the -•ng Claa..flcaloon and tna said tarma and conditions ora-,. aQraad IO_by rna 
""'~~~*..., _.., '"' .,,.....,f one~ "'• -·on•-

CERTIFICATION 

This is to certify that the abov•named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the u.s. En
vironmental Protection Agency 

M'.IOCII' 
CO' tiKI 



THIS SHIPPING ORDER •at h lllltlr 11111• II, II I .. , II ll.lllall P111ll, II II 
carua, au rtlltu• ar •• A111t. Shippers No. 

Carriers No. 

CARRIER: Yo Environmental Services, Inc. SCAC Date 

TO: 
Consi 

Street 

Destination 

Remit C.O.D. to: 
Address: 
City: Zip: 
NOTE- Ill,_• the rat• •• cl<lpe,.nt on value, sh•lll*8 are ,..qu1ract-to st81e IIIK•IIcatty •n wnttng 
the • .- "'cleetarwd ..... or the ,_,y. The q!Md"' declatad ...... "' the .,_,y II 
-Y spec•llcally otated by the on•- to ba not exc-ing S Pw 

s•.-cr to IM '" at 011 ,,. •••ue 

FROM: 
Shipper 

Street 530 N. 2nd. Street 

Amt: $ 

OH 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

........ ..,. ,., ...... ._. ol ,...._.. .............. ••c-.-.•tt._..,..... .............. ~ ........................ ........ 
n. ....- ...... -- ... ._.."' ........... -·--- ............. -_..,.c ...... 

Zip 43725 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 

COI'IIenll C11CU1H 
........ COM I ........ Mill ... .II tNUC.Itad IOCJ!M ...tliw:ft MICI carr .. ftt• word C.,.W llet ................ , _ _._..,,. --.,·-·: -.::o 
us--.1 ,._ ot cteh.,ery at ••• deeurw.t•on. '' on •tl rou•. ~·• to all.,., to ano~tw '*"'• Oft me rwee to Hill 
10 deaU .. UOft ll'ld .. to NCft per1y II lfty II,_ •ft ..... tlld ttl Ill 01 _.., Utd Dtcper1y, lhat lh'WY ..,..,C. tO be !Mf1 ..... -. ........... , .. 

•n ....... ,._ olt,. prooeny under tN cOI'Iftle:U •ore• lO c.-rv to •ll 
..,.., • ID .acft cM'tet ol all « •"Y of. Ntd oroter1Y o,.. all or an,. part tOft of M•d rou1e 

ra all t,. !lilt of IM•ne rw,.. and CondlltOM •n IM IJOW."""f clau•l•cau..- on tne ,. .. ot 

''",...,..· Stt•ooer r.ereoy cenrr ... ,,.. ,. •• 1-rlilt .,,,.all ,,. brll ot , .. ,,. ..,.. and C"oniiiiiON '" ,,. ~,.. c .... lflcauon 

This is to certify that the above-named nterials are properly classified, described, packaged, nrked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

,,,..,. "(" '0 .................. ..__. M _,,_ oOI • ,, .... Of,.._ ....... _..,......,.._ 0...JN .. , ____ .. MIU ....... __..... r._-.- c--
eo-• -• -~ ... --_.,.- ..,,,. • ,....,. .., _,_ •71 J01- •'2 ~IW-" ...,....,..._ ........ ,,. ---- • •- .. -• . FOAM NO: 10-BLS.A (~L Y) 

.... A;ent mult detach and retaill thia $Npp1ng Ordet' and must Si9ft the OrtqtnM Bill of Ladln;. 



~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

/" Bf! ~~r~ctj MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER x,.... lgrir=ert•l Santc:ee 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TEL£JIHONE NU ... EII ~~~:~~"::~ 
GENEIIATOIII JUwta G. Sld.tlt J~- OB. 4372S rtllrJea #6lii-.\3Z-73Sl SHIPPER ---1 t;'Vll • .. ~ s~. c. ..... 5/1.5/81 

TAANSPORTEII I 1 
YCMa& &~1 sane- ..... #614-343-9150 

..-r IJ. 7&1§ ... ... s~. - . OR. 4305!5 
TRANSPORTER I 2 
1•1 requ~red) 

TSDF TREATMENT 
GDBUJ.So~ ..... f614-517-G079 STORAGE OR 018-

I'OSAL FACILITY 011Doo..495412 , ... ··- --"'tt- 0.: lt.'1ftt~ 
TSOF TREATMENT - -- -- ---
STORAGE OR DIS- -- -

-POSAL FACiliTY .. 

:' 
WASTE INFORMATION 

NO. OF UNITS I EPA DUCRII'TION AND Cl.ASSIFICAnoN UN I EXEMf'TIOH 1'\.ASM POINT CHAIIOES 
CONTAINER HM HAl. 1"'- Sl'tiOIII"'I Nama, Cia .. and Of OR NO lABELS (IN 'C) UNITS TOTAL RATIE (For CMner 

TYPe WASTIE WTNOL QUANTITY 
ID I 

lden!Uicallon Nu.- -1n.101. 1n.202. 1n.20:1 NA I REQUIRED WHEN REQ'D Use Only) ---
nD~ 0 U226 T~t... 

'II-

@) I ~f ~~s 
.lt/IP-;/u;(f, ~f ~ 

SPECIAL HANDLING INSTRUCT10NS II f I' If an RO commoditY •• SOtlted on a w••ww•y or ac:ljCMn•no land, the •ncldent 
must be promprty _,..,to the F-al government at 1~24-8802(toll 
lrMI or 202-428-2875 (toll call~ II ot- DOT HazaniOus Matenals ara dischargiiCI 

I •a I cre•ung a MnOUI Situation. call Sftllllle(S latep!IOne number or Ct'lemtrec 
1 800-424 9300 . -- • ..., 

CO~MENTS 
PLACARDS TENDERED 

On ·~uect on Delivery" shipments, tile letters '"COO" must appear befOI'e consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PAEPAIO 0 
AOORESS Amt: s COLLECT 0 s 

~~rfte--II ....... OA ....... --. "II the 1111.,._,1-- two portS by 
5wotc1 ro S.Cnon 1 o1 '"' conow~. ,, ,,. • .,......,.. ea to~~ 10 TOTAL 

........... to .... JIIIICiftcllllylftwttt""'tfte ..... OI 
""~-tf'leulrcoutMon '"-~· ,..,.~.,_ 1411" ,,.. CHARGES: s 

~ ...... -, .. ~ a earner by water. the raw requlraa that 1he 'oHowtftG .......,__.. 

n.. ...... 01 ~Me-- ....... of "'- .,._,.., •• __, !Mil ol llldiAQ shall ••••• what- it il T' .. c:Mt' ... ,. ... 1'101 ,...... • ....., of ''"' ~ -"'Out ~ 011 FREIGHT CHARGES 
''-"" and ... Off* ~-- CfW9i" ~st ... 0¥1M ....... toO.not ....... '"carrier's or shllllle(s welgllt." FAEIQolf HtfPAIO Cl.-c;ll 001 ol C"-Oft 

I .. , __ 
RECEIVED. sutotact to tna .,_,_--1n alfect on tfta- 01 the •aua or thiS 

Bill of Lal•na. '"'"~--~~~-good oro.. ___ .., (conMnts 

and condltiOII of con-•• 01 '*'*- -•· -· Clllft&i9niiCI, and _....., • 
•n<IIC&IIICI- _.., MHI ...,.I_---.o-throuof'Out thla cont<aet 
•-•na any- or~"'"'" -01 tfta ~ u.- tftacontractl oar-s 
10 cany 10 ,,. u...al P'- 01 Cla4.-y • Mod -INiion. ~on its route. ot-• to- to ---on'"'" route to--·-"'"·" •• mutuMiy ~ aato _,-of 111 or 

hceolwftef'IOO• .. 0 ($ ..... w.OI~I •'9"t•tc"-C•.a 

""Y ol. satCI pr_.y awe< au or any po010f1 ot - route 10 d&IUniiiiOft and aa to MCII l*tY at 
...., lim& onl-tiiCI '" .,, Ot .,.., - pn)patty. ,,. _., ....... 10,. l*tormad h-
Sf\1111 be SUOtecl to Ill tna btll 01 lading tatml and concllt.,. '" the -"''"'I ctauiiK:MIOf'l on 
lhe daM 01 .,,_,_ 

Shtoper n..Dy '*'"._ tf\M 1'\e 11 tem~l• wtt" all the 1)111 of l.ting twms lllld condihons tn 
the ~·ng claaathcation - Ina Uld ,_- oondlttons are _, ognoad to by tna .,,_-_..,lor,,.,....,-n ......... 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

.,.,0 be 

""-

CXXXXXXXXXXXXXXXXXXXX%XXXXXXXXXXXXXXXXXXXXJ 
STYLE F·50 @ LABELMASTER CHICAGO. IL 1!01121 



THIS SHIPPING ORDER •nt •• l11tlly IIIII. II, II ld, II I .. 1U.I1 P IIIII, U II 
CarUI, u• 111111• ., tM &alii. 

CARRIER: Young Environffiental Services SCAC 

TO: FROM: 
Consi nee Granville Solvents Inc. Shi 

Street 151 :-1unson Street 

Destination Granville, Ohio Zi 43023 

Shippers No. 

Carriers No. 

Date 

Zip 43725 

Remit C.O.D. to: " TOTAL CHARGES: 
Address: S 

~C~i t~y~: ________ s_ta_te_: ____ Z~i_p_: ~-:----~--,~~A~m~t--:=~----1~~~==------t FREIGHT CHARGES 
lfOTE • lllflle<e Uw ,.,. os dec>e-nt Dn value, shtp.,.,.. .,. req111red to stale specifically tn wntlng FltEIGKT PREPAID 
the agr- ot declarlld ,., .. ot the property. The ll9fMd ot ~eclared value at the ,_,Y •• 
lle<elly specifically stallld by the shipper to ba not exc-ing $ Per 

SI.Otec:l to tl'e ct•M•fUitona ancr '" eltecl on ,,. •• Of ,,. •nue ,,. III'OOWt'Y .aw •n aop~~~W~t fOOCII . e-..cr • COfttM:a t.lftllnowwJ . 
._,._.., c:DM•~. 11'111 deslt,.., •• •nchca&ed a&lowe wr.ca .. ,d ""'"!the .otc11 cat'..,"'"' und.,.lood IIYo"9f'CJW' UMI conrr.:t • ~"'"' ,..,. pettOA corpart~~riOn '"~·on ot.thl ~UNlet tN conracCJ ..,. .. 10 ~to •• 
\,ISU.I giiKe ol dwh.._, If Mtd lt!Mh,.lnM, 1f on I (I' I"OVM. 0(,.,.., .. fO ct.hYef fO .,_,,_. e.atY1«' Oft Cfte t'OUtit 10 Nflcf O.IUHHM. It IS IIIUI~ally..,...... M to .Cit Qllf .. t of all OI.IIIY ol, UIMf iW"'OJJII''fY 0V.. Ill or .1ft?' parffOft at .... fdillfl 

10 O.ltl .. IIC)II lnd- 10 e&f'l !lal1Y al MY II .. 11'11.,..&.- 1ft all 01 My Mid prcper1y, lhial..., tenl'tCe IG be perfarfNII ,_..,.. 1NII Dll1utlllecl ICII all tr.a bill Oil I.SI"I leriRI and C.,...itiOIIe !ft 1,_ 90"""'"'9 ClaUIIiUitOII on It-ear. ol 

''"~· Sft•OPW ,..,..., c:en•li" ,,., ,. •• '••"• .. ,,,.all t"t btll o1 ladii'IQ ..-.and eonclitlone '" lf'le fO"ll'Wft"'t el ... tficauon ani IN MMI *-.,.. COniJtiiOM.,. hlf'eOY ....-to by the,,.,..., a.na acc-..r«t tor'".._.' Mil ""• •••OM. 

This is to certify that the above-named IT8terials are property classified, described, packaged, IT8rked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

~ORM NO: 10.SL.s-A (~L Y) -• .,.., .. :t• '11 _ . .,... ,.uo_ ..... , • •- '"' • '"' .. all,. t .. ., ,_, ,...._._ 0.. .... T..---- all,........_....,_.. .,. -011-. c.-
• ··-·--..... II-... ~~ ..... ...__,, .. _.,II •• 1 ........ -·- H'f.:IO'I ... 111 . .MI,.. If ........... - ......... IN._....._ .. _ ........... 

,_,. Agent must deiKh and rwtalft ''"• ShrDQing Ordltf' and lft\ISf sion the Orfotnat Bill of Ladfng. 



(rZ~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 

~AZARDOUS WASTE MANIFEST .9;/J ~~>~,.JI- ,) I 
ca!IIE'8

1
oocuMENT NUMBER 

y ;j ·~~ 
SHIPPER NUMBER 

'f ... layiza tal Serytc. 
NAME OF CARRIER (SCACl CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT E"A ID I COMPANY NAME, MAIUNG ADDRESS, AND TELEPHONE NUMBeR ~~~:~~rv'i: 
GENERATOR/ E br1a G. Sld.tb 
SHI""ER 011)~~1 5.30 •• 2111& S:~ •• CMilllri.t•. 08 4372S 

, ..... f6J4-432-73Sl 
6/8/81 

TRANSPORTER I 1 
y.,_ BDnro-ca.l Sentce. Pbaae # 614-343-9150 

otrr00609271 .,.~ ...,_, ... ~I': - 011 &._~It 

TRANSPORTER I 2 
(if requorecl) 

TSOF TREATMENT Gn.YUla s.a-u STORAGE OR DIS-
POSAL FACIUTY OII)00\4f5412 11{1 111• fWr .a. '1M"\ 
TSDF TREATMeNT - - -
STORAGE OR DIS-

-... 
-

POSAL FACIUTY 

.... 
WASTE INFORMATION 

NO. OF UNITS & 
CONTAINEJI 

TYI"t! 

I ·-:o 
r 1 

HM 

0 ~226 

DESCRIPTION ANO CLASSIF1CAT10N 
iPr- Shi-"9 Name. ClaM and 

Identification Number pet 1n.101. tn.202. tn.203 

SPECIAL HANDLING INSTRUCTIONS 

C014MENTS 

UN f 
or 

NA I 

EXEMI"tlON 
OR NO LABELS 

REQUIMO 

P-.. #614-587-G079 

- -

-

FLASH I'OINT 
(IN "C) 

WHEN REO'O 

- -· ··---· -----· 

UNITS 
WTIVOL 

TOTAL 
OUANT1TY RAT! 

CHARGES 
(For ~rroer 
UMOnlyt 

On ~llect on Delivery" shipments, tile letters "COO" must appear before consignee's name or as otl'l-ise pr0¥ided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD 

PREPAID 0 
AOOFIESS Amt: S COLLECT 0 s 

,..._._.tM,.... ........................ 'If 11M .,..,.,..... ,_ - two portS by 
~tO SecUOft 1 ot tfte conci•IOftS. ,, rt1tt .,_..,...... tt to ICIII ~to TOTAL 

.,. .......... to .... ~.., .............. ,,.~-"*''~Oft""'~ , ... CIOftei9'0' .,... ..... , ... CHARGES: s CIIIC&a.o.,....., me~ a earner tly water, tiM law requor .. tllat ,,. loHOwtftG .....,.,., 

"'- ..... Ot OldlnCI ...... ot "'- .,_,. •• ~ IIIII of ladlnQ Sllall state wnether II il Thec.~Me~"ll\8lti'IICMINMI~Oitf'MI~~~Of FREIGHT CHARGES ,,..,.. ........ OdW '-hi'~ 
~ ..... .,tfte ....... tObe"'M---.. "ewner's or sniPQer"a we~Qnt." •lltftGMT lttltEPAtO Cn.tll ooa tf ci\MQIIt 

• .. --RECEIVED. suo,ect to the d- , ....... and t.wiffs "' eftct on ttw C1M4t ol tr• •uue of trwa 
l!lllloii.Milng. ,,. ~--·- gDOd -·--_.., (_,_,, 
anc:t oonclrtoon o1 _,.,,, of '**--1 . .....-. c:an.igrlad. - -- as 
onc:tocatad- ... .,.. - ....... (liM-- -.o -lllrougiQII Ill• contract •-"""WlY __.,.,.,_..,.,,, _.,_ ~ ,_,,._,,lXII OCI,_ 
IOCMTY IO tiS uiUII.,... ofO.O~ II MOd -INIIOn, If Oft ill route, OC--10- 10 --cam. on,,. route to--·--· " •• mutuolly ..,- • to_,'*'* 01111 or 

•.c•..,..., co• .. 0 ts.vn--ot~J ''9""''~-

....,ot. saoc1 gr"-'Y .,..,.,,or...,"""""' oiUICI rautato ""'-""' anc:t as to MCII gwty at ...., tome,,,_,..,'" 111 or..., Moll~. ,..., _., ......,._,o ba .,.,tonMd ,_ .,..,!Ia sut>ract to 111 11'11 IIIII of lading tarma - concllliona '" tha gow.nonQ ctaaaollcatoo" on 
,,. dete ot Sl'ttf,N'nllftt. 

sruo'*' ner.oy cartttt• ,,.. ,. is fM"MI., wttrt •II rr. Otll ot l.,•na twma and c:ondi1JOnl '" 
,,. oo-n•"'l ct..,rflc:Moon anc:t tna UICI ,.,.,. lnd oonclillona .. -Y aur-1 to 1:1y rna 
.,.._ lnd accaptad tor ,.._ anc:t n• aaat111'•· 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmentai Protection Agency 

-- (;;' ~ .. .,. _.{ . . ·' 
GENERA TO~.SIGNATUR~ .-· 

This is to certify accept~e of the hazardous waste shipment. 
. . ..... 

o(p~;- of 

.,.,0 tilt 
"" .... 



7HIS MEMORANDUM . , 
If 11 IC .. IWI1~(18111 lhl I llll If 11-111 lU llll lllld II. IS Ill lh lrf(llll IIQ If u•llll, llf 
1 c1n 1r .IIIIUIJ, CIIUIII Ill tnurtr ..... hUll, ad IS IIIIHI. UIIIJ Ill Hllllll IICUL JO <--:::: 

! 
Shippers No. 

Carriers No. 

CARRIER: Inc. SCAC Date 6 -~ 1 
TO: FROM: 
Consi Shipper Elwia G. Smith, Div. Of Cycl 

Street 151 .1unson Street 530 :, • 2nd. Street 

Jestination Granville Oh. , Zip 43025 Ori in Carcbridge, Oh Zip 43725 

s'*tect to IN • on uw daM •••• .,..,-ty ...,. "' ....,.,.. . _,.., u cone ... • padl.a9N UfWINMfll, 
'Nr .... COM•tflld. ancl .. lined II •Mtea&elll IIIOM wftiCA MUll carrter (U .... C_,.ter lletnt ...... l0alllf'rof4IIDIIIC tl'ttl conti'KI- _,..,.. 1"¥ peftOn CCir1MW1illtOf'l 1111 ...... telft eM 1,_ ...,..,.., undllt ftte conlrec1) ....... 10 C.ty IO .ts 
.. _.. DIKII of O.hv..., at MUI dMitMUOII, 1f CM ill~.~~- liD •ttwer IO .,..,., c.-n. C111 tile,.,.. tO .... dMIII'IttOil. IPtl _,._.,., ....... - 10 ~h c;en'eer of llf 01 My of. Mid PfOOII'tY ~Ill 01 afty DOMIOft Of 1114 rGUtl 
to oeauNt•on ...:1 u to .-eft DIW'Y at any,,,. N'f..,.. ... In at! 01 any .... praoreny, thai......,. ...,ce 10 • ..ncr-.......,... • .,. .. be SUOtiCI to au ,,. IN II ol '-'"' 1-- aNI coMittlon. '" tr. ;o......-n•n9 ctaptflet~tM)fll on tr. csa• ~ ,,.....,.,_ 
Sh ...... ,.,_,. cetltliM 11•1 .. 11 '-'11• Willi a•l 1 .. IMII ol 1811111'119 ..,_and CONIII .. lA lf'-IJDWerftl .. CleUIIICaUOft end 1 .. Utd ..,_aNI CONHfiO. are ,..,..,. ........ fO by the lhletC*' aNf IICC .. 1ad lor l'lllftMtl af'Ct I'UI -IIGftl. 

This is to certify that the above·ramed rntterials are properly classified, described, packaged, marked and labeled and are in proper condition tor 
transportation according to the applicable regulations of tbe Department of Transportation. Per 

FOAM NO: 1G-8L~ (~L Y) 



az:XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
~AZARDOUS WASTE MANIFEST i Jb 7 

bfo ob I MANIFEST DOCUMENT NUMBER 

525 
SHIPPER NUMBER 

I•"'l IDU t;al Sezrtc-
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAMI. MAIUNG ADDRESS, AND TREPHONE NUMIER ~~T~l~~":i~ 
GENERATOR/ &Jirla G. Sidell "- 1614...u2-mt SHIPPER 011»051142!501 ~~ W .,_. K~. ~J ...... ~ .... r. 6..'1D" 6/%2/al 

YO.C IDb:l tal s..ncu ,...... #614-343-9150 
TRANSPORTER I 1 

0ft00609271 215 v-... St ... • . oa 43055 
TRANSPORTER I 2 
(it requored) 

TSOI' TREATMENT Caari!I. Solwaca n... #614-517-o879 STORAGE OR DIS-
POSAL FACILITY OIIDOCM49541% 151 H•• • Gr...ula.OB 43023 
TSOF TREATMENT - -- - -
STORAGE OR DIS- - ----
POSAL FACIUTY - - -

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CL.AaSIFICAnON UN I EXEMPTION FlASH POINT CHARGES 
CONTAINER HM 14AZ. iPr- ShilllltftO Name. Clua and .... OR NO LAIIELS {IN •C) UNtTS TOTAL IIATt (For Carner WAST! WTNOL QUANTITY TYPE 

10. IdentificatiOn Numbet - 1 n. 101. 1 n.202. 1 n.203 NA I REQUIRED WHEN IIIEQ'D UMOnlyt ---
77D~ 0 um ~ .... 

SPECIAL HANDLING INSTRUCT10NS If an RQ commoully •s sptUed on a wat-ay or a<J(ornn'O land. tha •n<:>dant 
musl be promptly reported lo the Federal gC)'Iatnmant al 1.acl0-42~ (toll 
,, .. ,or 202~2&-21175 (loti call~ II ot- DOT Haurooua Mata<oals are discharged 
~r~,4 ~~~uatoon. call .,,_., teta~~llone numbet or Chemtrac 

I at ely. 
( 'MENTS 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. tile letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOOAESS Amt: S COLLECT 0 s 
............. ,.. ............................ •tt tiMI sllipmant - - two pons by 

5uoteet 10 Sc1toft 1 of lfte CDfllttiiOftS. II t"-S ~ It 10 De~ 10 TOTAL 
,.,....,.,.. to ... liMCtflcllll'¥ ... -'""'- ...-. mec:on...- -moue....,..... 0t1 me CO"e9'0J. tr11 tonsiO"O' ~ ...,. ,,. CHARGES: s 
~ ....... of, ... ~ a carriat by water. the taw requir• th8t tiMI --"" ..... CllecWW ...... ot "" .,..ny •• --

l)ilt of ledlng lllall state What- it is r,. ~ ... "01 "*'- • ....., ot '""• ~ .... "*''...,.....,.. o1 FREIGHT CHARGES 
lfW~Qftt ..... ot"- ~--- eNI'Oft --...... -10 .. -- "carrier's or snt_.s watOftt." F"AEtGrtr INIEPAtO CJ'«Il DO• tf Ct\a<Oft 

• ... --RECEIVED .... Dt«t1o-_,.___ tanlls "'..._on lfta ,_. 01 lfta ,._ 01 tin• 
8•11 ot Uding. tna_., ___ .,-ooa~~..-.-aa- 1....,_11 

.,., conditiOn ol """-" ol '**- -·· -· ............ - -- .. ondoc:atad- wfiiCI'I Mid-(the--baing- tllrcluO"DUt ,,,. contf8CI 
u ,_,ng.,y '**"'or ....-oon"' -ot 1t1a _.,--contf8CI) ag
tocatroo to•ta u--ot ,.,._.,at- -•nMoon. ol onota -·-to-to --on tna route to- -tonMoon. ~ •• mutually-- • ta _,..,.... otan or 

••ceor _,.... DO• • 0 ·-"'~ ·'9"11·•~ 

""Y ol. Mid oroo-cy over all or any ponoon of Mid route to ""'""""'" and aa to MCII '*"' at 
_.,., tune tnt--ted '" alf or..., Mid Pf'OC*1Y. tr.t ...., ~ to be performed rtereunder 
sha'l bl subiect to au tM tNit of la:finQ t.,-mt and condUIOI'\S '" the goww·nu''O clau•ftcatron on 
tna data of.,,_., 

Shtpoer hetWby certtfMa that IW 11 tameliat .,,, .. 1 the btU ot I.Sing t..,_. and eonditton• rn 
the ~ing ctauotiealtOn ond tna SAid ,.,_ onc1 conditoons are ,._..,. agr..s 10 0y tne 
.,,_- accaoted tor,;.....,,-, .. uaoons. 

CERnFICATION 

classified, described, packaged, marked and labeled, and are in /, 

Me fCC. , .. ..., 

This is to certify that the above·named materials are properly This is to ce •. rtify accep,~~· ce f the hazardous waste shipment. 

proper condition for transportation according to the applicable ' ' · --\ L{ I 
regulations of the Department of Transportation and the U.S. En· TRANSPORTER 11 S~ATUAEtOAT -::T::-AA-:N~S~PO=RT=E::-R~I2-::-:S~IG:':'N'"':A":TU~A::-E-&~D~A-::T:::E-Ii":"l-req-uo-red-IJID 
vi ron mental Protection Agency /'-This is to,ce_rtl~ty . ceptance

1
of the hazardous waste for treatment, 

~ · · , 
1
. 1. stor ge ,or d1 I. L ~ / ____ . ,., £ . 

-----f/ ,) / i ---- } I ' ; I Y-1'. //_-, . I -/,' / 1 .... 
--==~==-~=~=~=-:-::,.,...----------·-1-...:':..' ...:·.....J.-,..;..'.:.... I "' '_....,r,/: I" ,}! l/~·;, ./_./ ,,-. .- '/C. 

GENI;AATOFrSSIGNATURE DATE ~" / . SOf'SIGN TUR - I' DATE ·-

cxxixxxxxxxxxxxxxx:XxxxxxxxxxxxxxxxxxxxxxxJ 
STYI.E F·50 © LABEI.MASTER CHICAGO. ll ece211 



MEMORANDUM 
II 11 nlltWit~P•ttl thl I -.11 tl ldltt , .. 'Ill I&Cid II~ fl Ill ttl lrllfUI 1111 If lallll, 1• 
1 llff tr ~IIIICIII, cntrlll 1M trlflnJ II-~ ,11111, II~ II IIIIMI~ lllllr ltr 111111 tr IICIIL 

CARRIER: 

TO: 
Consi 

)treat Street 

1estination Zip 

Shippers No. 

Carriers No. 

Zi 

I&AtecliOI... IMue lft__....l . ~ 

........ CON,...., ....... ,,,_. U ••tce*l 8DOWII Wftteft •HI cwn• liN .....U C_.,.., Dlit"' ............. I~ IIlii co.cNCt M -"1 '"'.-.ott COtJIG'1at10n •• ---·· ol tftl.......,., .,__.1M C..._U ..,_ 10 e.ry 10 ,q, 

......,., PlaCe o1 delivery a1 u•d dllell,.llon. ,, on''' fOUte. othefw•• ta deli~ to....,.,_ c.r•• on nr.e rou .. to .. ~ dattMIOft. 11 .s ._._. .. ., ..... • 10 eectt caw .... ol au or..., ol. •1111........,.,. ~all tJI ... ., oontoft ot NMI route 
lO I'JelhMIIOf'l ..... - 10 e&ft _,.,.,II.,.., tune rft--11111 •ft all (II..., Ued pr~y. that nwy IIWVtCII U:l .. petfor .............. II be ~I tO Ill,,_ .. II of l .. lfll ,.,_aNI Condit._'" n• ........... C18-lllc:aUOR aft tr. ell .. ol ,,..,....., 
ShJOCIIII' Mr..., oentflft t,_t ... 11 r.,.tll_. ••11'1 111 IN btll ol IMIRt .._aNI CONIIhON •n tN """'i"9 caatfiCIIIMM etlll tM Mttll-- .... COflllit""- 11W......, ...... te-,. rfte 1ft._.,. .... ecc ..... r. "*-'f .... fMI ....... 

This is to certify that the above-named !Tillerials are properly classified, described, packaged, rTBrked and labeled and are in proper condition lor 
transportation according to the applicable regulations of the Department ot Transportation. Per 

.,,,..., t ,, ... ..,..,._.....,..,..,.. • .,.. ...... ,.r ...... ~,,.e_l/lol..,..........,_~r,__._~,.,.._ __ .,, . .__.,.._~ 
.,.,..., __ ..,. _ • .,.....,. ---·- ...... :;~ , .. , .. - -··- ·~ .. - •11 aor ... ., ........... _ ............... _ _. __ ., -· -·•• 



~~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
1-fAZARDOUS WASTE MANIFEST 

.- r 
SHIPPER NUMBER 

Y.,... larir;q 
NAME OF CARRIER !SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID t COMPANY NAME. MAIUNG ADOIIESS, AND TELEPHONE NUMIER ~RT~:~~l':~ 
GENERATOA/ ~~ ci..t Std.tla .._ #614-432-7351 
SHIPI'ER 011)051142501 •- s~. c ........ ..a 0843725 7/0/81 

TRANSPORTER I 1 
Yo.&~ Sericea ..... #614-435-9150 

08'f00609271 ,&5 v-4- s~. (II ·-· 
TRANSPORTER I 2 
(II requored) 

TSOF TREATMENT Qnanlla Sol.-n ~ #614-M7-G079 STORAGE OR DIS,-
POSAL FACIUTY .......... ,., 

'"' ~ lU. 011 .a.-va.' 
TSDF TREATMENT - - ---· -
STORAGE OR DIS- -· -· 

-POSAL FACIUTY -

WASTE INFORMATION 

-
NO. OF UNITS I I!PA DESCRIPTlON AND CLASSII"ICATION UN I EXEMPTlON F\.A8H POINT CHARGES 

CONTAINER HM HAZ. 1Prooer Sl'n11111no Name. Cia .. and or 0111 NO LAIELS (IN "C) UNITS TOTAL RATE (Forc-rer 
WASTE WTNOL OUANTITY TYPE 

ID I 
Identification Num- per 172.101. 1 n.202, 172.203 NA I REQUIRED WHEN REO'D Usa Only) ---§.6 0 U226 rrtclll•••lltl-. 

SPECIAL HANDLING INSTRUCTIONS If an RQ commodity 1S spilled on a waterway or adJOining land. the rncident 
musr tie oromplly rtiiiO<ted 10 tile Fedaral oo•ernrnenr at 1~2~ (loll 
tree) or 202,.26-267511011 cam. II Oilier DOT HazarCIOua Malenals ara Cliscnarged 
~=~ .. ~:'!:;/:::;,"· call Sllrpper's lelePIIone num- Ot Cnernrrec 

COMMENTS 
PLACARDS TENDERED 

On-.......ollect on Delivery" shipments, tile letters "COO" must aPQea~ before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADOAESS Amt: S COLLECT 0 s 

,.,..._~ ... ,.. •• .,...,...,.. 01'1 ................. 
• tt 1M ant-' ,.,.,.. - 1- ports II'( 

Subteet to SellOn 7 Of tfte cond"IOttl. ,, , ..... .,....,.,. •• 10 De~ 10 TOTAL 
.. ,..., .... to ..... IOC*flclllty ... ~ w. ...... 01 

... ~ ... PIOutrcourMOft ,,..c.ol'~ ,,..~ .,.., !UO" ,,.. CHARGES: s 
~ ........ , .... ~. a earner II'( water. tile taw requr,.. lllat the ~ ............ 

"'- .... Of oecwtll .,...,. 011 ffte.......,., ........ bill of rec~rno Sllall state wt'letller il is The ~ lftell "Oil ,.,... ........... Of INI -""""*"' ..tttout ~ Of FREIGHT CHARGES ,.....,.. ..., .... 01 ... l8Wful CNro-
..-=:ettc8tly ..... D¥ .... II'MOC* to 011 ,.. --... "camer's Ot sn._.. weigM." 

I!'AftGI-Il PAE"•IO ~•tlO•rtcftarq.rs 

I .. -.... 
~ECI:IVED. SUDI«< IO ll'le_l ____ rantfa 10- on 1 ... - olll'le •- ol ti'IIS 

Boll at u.:tono. ,.,. ,_,., ---tn--good-·.._. u noted lconlents 
onct concl~- of contents o1 ~ -•· -· ..........,, - deSiined u 
onciiC:alecl- ..,ICtlsaocl .,.,._liM---..;- tiiiOUglloulllus conttiiCI 
•-•noany _,_.,..in_ol.,.,_.,_.,._,~ 

to carry to ••• ·-P,_. at oat~ at- --toft. •I on tis,_, -••o .,_._ 10 anot-,.,.,.,. on ,,.. route to....,. "-"--· " •• mu1ua11y .-u 10..., can• at 1111 or 

e•ci'OI,..,.... OO• M 0 I$.Qnefwe ol c,o.,...,.., "O"'•SC"'«I.O 

any ot. satd otooeny O¥er au cw -"Y oon•on ot satd route to o•unauon and as to eec11 o-tv 1t 
any umtt •n••••ed •n au 01 any satd Pf"'C*"TY. Jr\&1 ..,.., tef'WJ'tC8 to be performed rt-.und• 
shall 1» sutltect to Ill tt'le 11111 o1 laelrng ,..,... - condti!OM '" tile go..mono ctassdicauon on 
tile elate or ""'-'· 

snroper _..,., '*'''* ...... ,.. .• lamrliat Wilt'! 1111 ,,. IIIII of laCIInQ larms.,., conditiOnS'" 
!fte go..mrng etasstllc:attOn onct ,.,. saoc1 terms and conditions •• -.. agr...s to bot ,,.. 
shiPI)et ano accecn-' ror r·umself and "''' asatgns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ot the Department ol Transportation and the U.S. En
vironmental Protection Agenc'rl- • 

.! ' 

!·. ·. ' ... b < 

( 
GENERATOR'S SIGNATURE 

. ......_ 
~·~./ 

OATE 1 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 
01'ifi-03 

•••ooe 
COI'-'1 



~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EP'A ID I COMPANY NAME, IIIAIUNG ADDtiESS. AND ~L£JI'ttONE NU ... EII ~AII1:~;= 
GENI!IIATOIII a l1ria c:. s.c t:1a ....... #6u-.32-73Sl 
SHIPI't!ll ~~ ~--. ,.. !1~. ~ 

OB .&.. """"" .,,./ttl 

TRANSPO~II I 1 
y~ &...u-ta1,.... ..... #6J4-435-9e8 

08100609271 '1M ... _ ~ 

s~ - .. .ll-· 
TRANSPO~II I 2 
(II requttedl 

TSDF·TIIEATIIENT Gn.ft.U. lelaa ta "-- f6J4.-187 .. 79 STOIIAGE 011 015-
POSAL I'ACIUTY ... -...... ., ~-~ -- - Uta -Ill-· 
TSDI' TIIEA TIIENT - - -: ~ -- " -
STOIIAGE 011 DIS- ·- - --- ·-
POSAL FACIUTY - -- -- --

WASTE INFORMATION 

NO. OF UNITS I EPA DESCIIII'TION AND CLASSIFICATION UN I EXEIIII'TION FLA8f4 I'OINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM ("'- ShiPIIII\9 Name. Clua and 

TYP'I WASTE 
IDt •-tlllc:atlon Hu,_,~*" 112.101. 1n.202. 1n.203 -~~ .: • .226 rrtctatoc Datltf 1-. ._J'_ ~-

~-

-/ 

SPECIAL HANDLING INSTRUCTIONS 

C~""MENTS 

or 
NA I 

011 NO lABELS (IN "C) WTIYOL OUANTTTY RATE {For C~mer 
REQUIIIED WHIN IIEQ'O Use Only) 

If an AO commoooty •• SINIIed on a wat-ay or adiOtnonQ land. the oncodent 
must~ promptly ~ed 10 lhe Fedetat g..-nmant at 1-aoo--.24-31102 (loll 
lr"l or 202~26-21!75 (1011 call\. II otllet OOT Hazilldoua Maranals are dlacnarged 
creauno a sert_oua 11tuatt0n, call sn•ooer·s teleP"'fte number or Chemtrec 
1-600-424-9300 ommedi&letv. 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, tile letters "COO" must appear before consignee's name or as otherwise provided in Item ..xl, Sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOORESS Ami: S COU.ECT 0 s 
,_.._~.,_,... •• ~Oft ............. "II lhe lllipment ,_. -IWO !)OtiS by 

Swotcf ro SK'IIOft 7 o4 '"- COI"Ctft.ot't. '' '"'' "'..,..,.. ,. 10 Dll .,...,_..., to TOTAL 
............ to .... IOKiftCM¥ ... _,..,. tNI ..... 01 lht ~ Wti"'ul lecoYIM Oft tM cone.onor lfte cortaiCif'G' _... sq'l ,,_. CHARGES: s 
del::ler..:l ...... ol "" onMWt'f 

a catTier by walat, the law raquir .. 11181 the 'OMowtnO .. ....,...., 
Ttw ..... or~.-..oltN.......,,•,.,_ II is The c:.wr• ~~~- "'f "''lllt Gel...., Of ''"' ~ _....,_,. ~ ot FREIGHT CHARGES ''-""' ........ Ot'*' ... ,.,. Q\ero-

sc-;fttc.fty .... "'.,. ........ to ...... ..-... 
bill of llldl~ sllell state wnet-
··carroet's or ,.,_., weoont." 

F'ltf~,~--··o Gt'o«• 001 ,, Cf'IMqft 

I .. So--
RECEIVED. IUD!«< to the dill f-loDI18- tanlfs on- on the- oA the,...,. oA tills 

Boll of LadonQ. IM__,....,__ill_ good-. ...,.... aa no- (-.rents 

...., cond~- oA .......... oA---- -·· ....-............. - -"*'
ondiCaled- ..,ICII-.,.,..., (-- carnar -.g- lllnlugiiDullftia -.trec1 .. -·"9 .... _"'.,.,_"'" '" -oA the_., -the c:ont..:l)
to carry to ttl ua~ P'-» ot diet.,.., • Mid ~tnauan. tl on ••• I"'UUe. 01..,.._ to delln.t to 
....,._ c:amer on-,.,.,.. to.- CleetoNI"'". ~ •• mut...,ly ..,- aa 10 _, c:amer of •• or 

••c•w,...,oo••• 0 1$11Qf\Mureoteo.-.t'O"'"t ''O"'''C~Il.O 

Any ot. saNl orooetr¥ O¥er all or any porttOI'I ot Mid roe,.ue to dnunattOn and u to ..:n Ol ~y 

any ttme tnt.,..l.::i '" au or any sard ~· that .....,. Mf'ltCe to be performed ner.under 
snau De subrect to all the bill of 1.:2tng twma and condthons '" the govemu'Q ctaaathcauon on 
trw date or"''""*''· 

Shroper hereby C*1tf ... tnat he •• twmlier Wtth all ,,.. bill of 1,8dinQ term• and condttiOf\s '" 
1t'Mt gtWWrung CID"SiiiCahon arMS tne said t~ and eonctltiOf\S aN nereby agreed to b'f' tt\e 

sno- onc1 acc:epled for nomoetf - noa -•-

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency-. 

This is to certify acceptance of the hazardous waste shipment. 

..,.10011 
COd«:t 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © LABELMASTEA CHICAGO. IL 60e21! 



·r~·;s SHIPPING ORDER •nt ll lullly nlld II, II IIIII, II llllltlllll Ptull. 1111\ 
CUlll, alii 11111111111 lr I~ 1&1,11, ', ~~ 

:I 'I : \ ' )' ,, \ . .' 
. '•J 

SCAC 

FROM: 
Shipper 

Street Street 

Destination Zip Origin 

Route: 

Shippers No. 

Carriers No . 

Vehicle 
Number 

Date 

TOTAl CHARGES: 

ES 

Remit C.O.D. to: C Q D C.O.D. FEE: 
Address: . Prepaid 0 S 
City: State: Zip: Amt: $ Collect FREIGHT 

j...~...,;;._.w·-.--,lle-·ra•t•l·,·,•d•I•CII•ndl-·n·t·on-v·.·,,..-,·.-ft~ip·pet11--.,.--req-u-,l'ld-•I•O•I•ta-II-SPK-~I~IIe•a·t~ly-,n...Lw.rl•.,~,ng-T"'='......,--.~,_-,·-~,~ .. ~.-.. ·,·----.~ .• ~--.---.,-• .&.,...;;.,.=.;.'";.•;;,;:•;.;...=::._--_--.. ~ flft!JGHT PREPAID 

s 

ti'W agreed 01 declared value of ttte t)IOC*'1Y· The agrMd or declared value ot the property 11 r_.:-:.:=·::':'...::'~'::.=-::.::-=.;.. ., .............. - ....._,......._ 
-Y specalically stated byrne llli- to be not uc-lng $ Pw ·-·~ 

. IYDteet to Md ..,,.,. '" ,..,. o1 ""• 8111 o1 L.Mt"9. tM orotet1Y deecflt.l ...,_ '" ....,.nt good oroer . ...-ct • not• 4Coneen•.,.. conlllltlon of conleMa eM 
,.._.. 1:0.• ...... ,.. ..,~,,.. •• •nd\caiiM ....._ whk:t\ saMI earner UN wons ~* be1"9 ~...S ,..........., tt\as. c.OfttrKl • -Nf'll a-, oet"'IR ~Uc. •• ,...... .. o4 tN .....,rtv ......, 'lfte c.Dft-.c:U ..,_. \10 c.,.., \O 1la 
..-.at p6ece 011 dell_..,. al •ut ca.eltnaiiOR. ,ron''- rou111. <JCNfti•M to.,.,,...,. 10 .,...., cerT• on a.,... to Ned ._Un1..._ It,. -.....-uy..,... a1 to .CPI C811'tef Of all or •"Y eM. tatd ~Y oww all 01 uy CIQI'Uon 01 se•4 route 
10 deiii,.IIDn and. 10 .... _,., al any H- m ....... 1ft alt OT _., Mtd .,..-tv, t ... t....,., ..,ICe 10 be ........... ~- s,_ll be ..,...,I 10 all 1 .. IIIII of ledt"' 1.-- ... COMIII .... 1ft lhe ....,.,.ntftt ClaHIIic.IIIIGn Oft 1,_ ... ot , ... ,_.. 
ShiOOIII ,_..., c»t11fiH tNt ,. •• .... u. •tU• all ,,. latll of lelli"' .,.. and COfttl&tiOM •• IM ...-.w•,. c leladtcat•on and ,,. HMI 1.-- &ftll col'lllttlone .,. IWfMy ..,... to lty N lfMQOIII" .,. acc..-M lor ttl.._lf and h11 .. , ... 

This is to certify that the above-named rreterials are properly classified, described, packaged, rrerked and labeled and are in proper condition 101' 
transportation according to the applicable regulations of the Department of Transportation. Per 

FORM HO: 1G-8LS.A (~L Y) "'-" .,,,..., I( ·o -·~ ~-- ..... - ..,,_,.. 1,u, "'.,"-c .. .,,. .... , ........ _ a-....e r .... ..,.. ... l'lllr.-- ..._.,, • .,. - • ..._c.-.,,...,..._,_., ... ,.,.,,,...,.......__., .... , ........... _,_,"JO'I ... ,11,.t'Mllllltll,...,._ .... .,.,,........,_._.,, .. ,. ....... ._ 

.,... Agent must de&acft lnd relain t"t• Shiopano Order and must 11911 the Ortgtnat Sill or LadlnQ .. 



EPA IDKNTI,ICATION NO. 

ELWIN G. SMITH DIVISION 
OH DO 5884 2501 

OOCU""JNT NO. 

001 
530 NORTH 2ND STREET. CAMBRIOGE, OHIO 43725 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME : 

B/AJ r;ffj-o'B ELWIN G. SMITH DIVISION - CYCLOPS CORP PRATION 

COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 

DESTINATION: 

NAME: Graarill.a SolWDta 

ADDRESS: 151 M•_,.. GDDYU!e. Ohi .It '1ft"] ~ 

TELEPHONE NO.: (614} S87-G079 EPA IDENTIFICATION NO.: OIID 0044954U 

ALTERNATE DESTINATION: 

NAME: 

ADDRESS: 

TELEPHONE NO.: EPA IDENTIFICATION NO.: 

CHECK ClJ THE FOLLOWING WHERE APPLICABLE: 
HAZA~ !DO US SODIUM 

SHIPPING NAMIE SOLVIENT, N.O.S. OIL.,N.O.S. WASTE OLIOS, PAINT HYDROXIDE OTHER (SPECIFY) 
N.ci .s. SOLUTION 

Hazard Class 0 Flammable 
liquid 

0 Flammable 
Liquid 

0 ORI'f E 0 Flammable 
Liquid 

0 Corrosiv~. 
Material.,_ 

(II 
1mB 

J.D. Number 0 UN 1998 0 UN 1270 0 NA 189 0 UN 1263 D UN 1824 [f) 
U226 • 

Container Type Drums 
D~ 

No. Containers . 50 

Waste Amount 
5C& 

Units 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons .- .... 2SOO gall.Gas --
De. ,Jtion 0 Wasb 0 Waste Oil 0 Ouc [ne Re· 0 Unusable 0 Spent 

1%1 'rrkh~· .L - Solvents duct pn Sludg. Paint Caustic 

This is to certify that the above name materials are properly classifie ~. described, packa ged , marked, labeled, and are in proper condition f~ 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 

Signilture of Authorized Plant Agent Date of Shipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 

HAULERCO.NAME:JY~I ... aLJI~~~~ga--~·~·~llJS~ecyieee~~ .. ------- EPA IDENTIFICATION NO.: 0BT 00609271 

Signature of Hauter Date Received 

PART NO. 3 (TO BE COMPLETED BY RECLAIMER OR DISPOSER) 

Rocl•m•tlon o• o;,po,.l Foclllty N•m" Granville So1....,.ts. Inc • ~ _.£, hdJ ~.t f!_ • ~ mj4. 
This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. · 

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION· ATTN: PLANT MANAGER 

C-HWM · 5/6/81 

RECLAIMER OR DISPOSER COPY 



.... s MEMORANDUM 
IS II lcliiWII~II ... ;I t~ll I Ull II 11~111 ill 1111 lUll~ II~ IS Ill th lrlctlll llllllli~IIL •• 
1 Clfl II ~IIlJa•,~. CIUIIII Ill lllllrtJ ..... ~IIIII, u• IS lltlldl. Slilll til !IIIII II flllrL 

CARRIER: .envirorunental Services 

Street 151 ~-iunson Street 

Destination 

SCAC 

530 

Remit C.O.D. to: 
Address: 
City: $ COD Amt: 

Shippers No. 

Carriers No. 

Date ~-22-ol 

. , 
i't. 2od St • 

fiiiECEIV~O. s..-.-:t to 1 .. ci8UittCIII10fle afiG tn efr.ct Oft n• dll.. UW tiKUie ollfttt SUI ot U..l"'. ''- .,.._,., dftc.rtbell .-ow.:..Jn .......... goad ontw. IQeet • ...... lCOfttlllll• COfttenll OIIC*aiM .,._.. •. 
~. c:o,.•OMCI. •• dell•,_ aa •ndte:ated...,. wPttcl'l Mtel carr•• (lhe 'M)f'd cwrter "'"' uNMntOO' t~ '"'' ~;Gnlfllet • ,.....,. • .., petiOft carponatiOIIt '" ,.......,lllfl ot tt• c,waoen, ..,..., the COlltWKl) ..,.., 10 carry to ''' 
\IS~I DIKe~ diii..,.,V 11 18tel deillt,.UOft, tf Oft Ill route. OC......t- to ••t.et 10 IINIIItwr ca'fter Oft the roue. 10 .... dJ-.UntiOII. ll II ....C .. IIy ...... - 10 ..Cft C811'tef' ol Ill Of ally of, Mid Dfti4*'1Y ~Ill at any pOr1MJn Ol Ntd fOUII 
ro dHiu,.uon and • to._,. PllftY at .anv ,,,.. •nt ... IM '"allot.,., ..... pr._.,y, tNI every ••w.c:e to c. pert~,., • ....,. thlll be -*tKI 10 alltN ;.u ol ladl"9 • .,.,.. and condil.one "' ,,. QO¥ef"'''ll'l cta .. tftcat'Oft on,,. •• ol 
sru~. 

Stuooer ,..,_, =enthn 1r.1 ,. •• , .. , .... *'''" 111 ffte ~tall ot '*''"' --aNI coftdlltone '" t,. .,.,.....,,_. c-..riCIItlon at'll lhe saM! ,.,.... IIIII eoMttlon..,. ,.,.., ..,... to..,. u• .,.,...., anll a.:c..- tor l'li._ll anll hts ... .,.. 

This is to certify that the above-named nw.terials are properly classified, described, packaged, nw.rked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

FOAM NO: 18-8Ls-A (.w-L Y) ......... 'L' ·~-.......................................................... ......,._~ ..... ,-... -- .. ~·---.-'--·-c.-
-·-· __ • _,.,.,,,.. -.--.. -•••.,. ..... • •• ,,..- _,_ •1"2l0'1 ... •1'1 ttDi•t • rooe • ..,.._ .,....,.,.,.. ,,. -...-- • -· - .. • 



ELWIN G. SMITH DIVISION 
I:JI'A IOKNTIJI'ICAT'TON NO. 

530 NORTH 2ND STREET. CAMBRIDGE, OHIO 43725 
OH DO 5884 2501 

CORPORATION 

HAZARDOUS WASTE MANIFEST 
/ 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 
COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ________ ~G~raa~~•~i~l~le~~S~o~l~~==~=·~----------------------------------------------------

ADDRESS:·.;;:..·-----=lS=l..:;K::.:::m="'Ol::;.:::..:~•t....G.:.raDY=:.:...:i.:.lle=.~,t....O:::;..:h=:;i=o~4t~.JI,)=2:.=.3 _________ -:::::==z:::::::--

; EPA IDENTIFICATION N~O 5~ TELEPHONE NO.: 614-S87-Q079 

ALTERNATE DESTINATION: j OffD a:J4:tf rstt/J:.. 
NAME:----------------------------------------~~---------------------------------------------

t 
ADDRESS:--------------------------------------~'---------------------------------------------

1 'ELEPHONE NO.: ___________ _ EPA IDENTIFICATION NO.:----------------

CHECK [2] THE FOLLOWING WHERE APPLICABLE: 

HAZAR:J)OUS SOOIUM 
SHIPPING NAME SOLVENT, N.O.S. OIL, N.O.S. WASTE SOLIDS,. PAINT' HYDROXIDE OTHER (SPECIFY) 

N.CI$. SOLUTION 

Hazard Class 0 Flammable 0 Flammable DoRM E 0 Flammable 0 Corrosive 13 Liquid Liquid Liquid Material ms 
I.D. Number 0 UN 1998 0 UN 1270 0 NA9 89 0 UN 1263 0 UN 18~ ~ u 226 

Container Type f Drums Dr... 

No. Containen 76 -c. 
Waste Amount f sat " ' ; 
Units 0 Gallons 0 Gallons 0 J 0 Gallons 0 Gallons 3850 
- ~ 

Oekrlption 0 Wasb 0 Waste Oil 0 Chrome Ae- 0 Unusable 0 Spent ~Tgc~-Solvents duction Sludg. Paint Caustic • y 
This is to certify that the above ·name materials are properly classified, described, packaged, marked, labeled, and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 

10/7/81 
Date of Shipment 

HAULER CO. NAME: x,.... l-1ne,eept=al Sarv:ic•a EPA I DENT IF I CAT I ON NO.: _..:::O~IIT.s..._OO:II!X.l609IICIE.ou.2._.7~1..._ __ 

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with all D.O.T. regulations. 

OJ l.-.J t.~:d. .. ,. ~:tt~a~ 
PART NO. 3 TO BE COMPLETED 

This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage ~i7.'1sal i~mord'e.~ applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. J//,t.J /(}6/-~ . 

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION- ATTN. PLANT MANAGER 

C-H.,.,. - 5/6/81 

RECLAIMER OR DISPOSER COPY -



THIS MEMORANDUM 
II •• ............ 118111 Ill I I ~Ill II 11.111 hi .Ill IIIIH u• II Ill tat lrltfnl 1111 tl 1.1•111. IW 
I Utf tr •11111:111, CIUIIII l~t JIIUIIY tiM. hUll, u• IS IIIIHd IIIII' Ill 111111 U IICII .. 

CARRIER: Youn Enviror.;nental Services 
TO: FROM: 

SCAC 

Consi nee Granville Solvents Inc. Shi Zlwin G 

Street 151 ~1unson Street 530 ~~orth 

Destination Gran rille OB Zip 43023 Ori in 

Shippers No. 

Carriers No. 

Date 

Zip 

Remit C.O.D. to: co 0 C.O.D. FEE: TOTAL CHARGES: 
Address: Amt.· Prepaid 0 S S 

~C~it~y_:~----~~--~-S-t~a_te_: ____ ~ __ Z_i_p_:~~~~~--~~---$~--~-C_o_ll~e~c_t-=----~ FREIGHTCHARGES 
NOTE -Where lhe rate .. dependent on Yalue. th•e»..,.. .,. ,.qutred to state spectfic.lly in wnttng :-;:~ ~·c::=~.:.·.:=:.·!.::.::.=-'- .... ....,.. ... -..- =-~!,~.!.R!.PAID CHECK sox 
the agreed 01 dec\arM VIII~ of the prOCMf'ty. Ttw agi'Md or dec tared value of the property •• ,__...,. __ .._.. • ._...._._._..,.... ........... ,..__...c.,... bOI& ,, 'lfiM o ,, e,..,;~~~, ,,. 
-..,y specifically sl:al~ try the shipper to be AOt uceeding S Pw ~ .......... ~ ·• cr.clced •o be collect 

RECEIVED, l!iOteCI 10 ,,_ Cl ... lf k:allont and tat•ffl •n alfec1 Oft ttw •• of I flit •stye Of ,,.., 81U Ladl"'. I he pi"Qpplf'ly desct1 ... ...._ 1n ...,...I fGalll GrOW. e-...cl u not• IMI condiUOft of conrenta of DaCite ... 
.,.,..., COMt ...... IIIII ... lined 18 tncl6c.IN IDOIWe w"'Cft Mt4 C81'1'1 .. ltrw WOt1ll C ... ter Detf19 loftMf'll ... lftr'Oui'I!OUI U'tfl COf'lbWcl- -ftlllll 1"¥ penoft CGr,.,.UOR lA pOII .... IOft Ol trw,.....,.,. wnMt 1M COIW"Kl) ltJWU 10 CW'Y tO ttl 
14 .. t ~of dehwery al te~4 ~ll,.tton, tf eM •• route. ot,_..•M to .. ,.,., 10 MOl..,~ an tfte rouM 10 .... .S.IttM:kM. 11 •• ...... u, ...... • to -ca cal'.., al all or any of. Slltd IWOI*'TY ow. all 01 any portiOft of Hid rouce 
to desUMIICM and M 10 eecft _,VII alfY II- '".._ted lA &II r1 MV Mid "'opet'1J, !hill every ..,.,CI 10 be perf~ f'llir~· .. II be IUDIICI 10 Ill 1 .. Dill of '-ft"' ~-- ll"'d COftCitlk)na 1ft 1 .. 9Q'4'fttftt C:IIUIIICAllon on ll'e d81e ol 
sn,,._... 
Stuooer ....,..., cenU•n rr.t ,. •• ,_, .. ., wtrft all uw btll of IICI"9 _.... anct eondttlona '" the ...,.-nu't c-. .. 16c.lton ard ,,. Mid -..and eonlllttione are ..,..., 19,.., to tty ,,. sl'l•ooet and KC..,, ... It~ ,,,...u It'd "'• ... ,.,.. 

This is to certify that the above-named naterials are properly classified. described, packaged, narked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

FOAM NO: 1G-8Ls-A (4-ftL Y) 
...., ••• ,,..,. (" 0 _,..,...,.,_..__ •• , .. ,...,-.~r., .... ,..,. .... .,.~.....,....-..,...,,_~r·-.....,-<lf~..._ ......... r.,._,,...c:_ 
··---· _,... .............................. -·····- ...... --··· 111!.Jt't ... 1'1 Jill••• '""'' ............................ _..,_ ............ .. 



530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
OH DO 5884 2501 

ELWIN G. SMITH DIVISION ltP'4 IDIENTIP'ICAT10N !"110. 

CORPORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ____ ~G~ragyi~~~~~le~S_.oAlyea~--ts-------------------------------------------------------------

ADDRESS: __ ~~==l~M=~====~G=r=8U=•=1l==le~·~O=b=1D=-~4=~==3~-------------------------------------

TE LEPHON E NO.: --='=14~--=5=8;.:.7_-C)():..:...:7'-"9'--------- EPA IDENTIFICATION NO.: 0HDM8852501 

ALTERNATE DESTINATION: • 

NAME; ____ ~Ku.~G~-~S~at~th=------------------------------------------------------------

ADDRESS: 530 lf~ SecoDII St:net. CalbrlGp, Ohio 43725 

. ELEPHONE NO.: 6v.-432-7351 EPA IDENTIFICATION NO.: _--liiOIID~.xft9MIIIICII:III:lal2a..~S0:z..al_ 

CHECK (2] THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOI.VENT, N.D.S. 011., N.O.S. WASTE SOI.IDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.o.s. SOLUTION 

Hazard Class 0 Flammable 0 Flammable 

* 0 ORM·E 0 Flammable 0 Corrosive ~ Liquid Liquid Liquid Material 

1.0. Number 0 UN 1998 0 UN 1270 ·o NA 9189 0 UN 1263 0 UN 1824 ~ u 226 

Container Type Drums 
Dr-. 

No. Containen 
- ?6 

Waste Amount 
Ylf. 

u.,;~- 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons 
38!50 -

Description 0 Wasb 0 Waste Oil 0 Chrome Re- 0 Unusable 0 Spent 
~~u:t=-!" ~ ;; : ... ·Solvents duction Sludg. Paint Caustic 

This is to certify that the above name materials are properly classified, described, packaged, marked, labeled, and are in proper condition for 
transportation acco.rd~.rJ-.9 to the applicable regulations of the Department of Transportation and the EPA. 

~ ------~1~0~/-30~/8~1~--------------------
0ate of Snlpment 

HAULER CO. NAME: I,.,.. lmrf.n 1atal SJZuieea EPA IDENTIFICATION NO.: ___.O&'f~lr400Ne60IY-!Ii92~7~1~-----

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with all D.OJ. regulatiyns . 

. _;L .. .-) . \__,.,;-,)1\ · 
1 

Jo/'k;JYI 
Signature of Hlluler . ~Olt.Recelvea 

PART NO.3 

This is to certify acceptance of the hazardous waste. described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. 

PLEASE RETURN PART NO.4 (BLUE COPYI TO ELWIN G. SMITH DIVISION- ATTN: PLANT MANAGER 

.. ~-- .... _.. _ .. -·----- ____ 13/N I o 11-61/ C-HWM - 5/6/81 



ELWIN G. SMITH DIVISION I e:~H~RNGl~gv ! 
I (614) 432-7351 I OH DO 5884 251.1. 

330 'JORTH 2ND STREET. CAMBRIDGE. OHIO 43725 '---------"'----------

EPA lOENl•• 

C:;]RPQI=IAT 0~ 

/ 
PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 

COMPANY NAME 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS: 

530 NORTH 2ND STREET. CAMBRIDGE, OHIO 43725 

DESTINATION: 

NAME: Graaville Solvents 

ADDRESS: 151 Munson, Granville. Ohio 43023 

TELEPHONE NO.: (614) unml 537-0079 EPA IDENTIFICATION NO.: OliD058352501 

ALTERNATE DESTINATION: 

NAME: ___ ~Eu·~G~·~S=m~i~tb~----------------------------------------------------------------

ADDRESS: 530 North Second Street. Cambriclp 1 Ohio 43725 

.=LEPHONE NO.: (614) 432-7351 EPA IDENTIFICATION NO.: OBD058842501 

CHECK [2J THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOLVENT, N.O.S. OIL, N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SOLUTION 

Hazard Class r: Flammable 0 Flammable 0 ORM·E 0 Flammable 0 Corrosive 00 '---' Liquid liquid Liquid Material 

I.D. Number D UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 18~ :V1 
""""' U226 

Container Type Drums 
DruiiB 

No. Containers 
76 

Waste Amount 
I smc 
! 

Uni" c....j Gallons r; Gallons 0 0 Gallons 0 Gallons I '--' i 1350 -
Description 0 Wasb c Waste Oil 0 Chrome Re· 0 Unusable 0 Spent l~ Trichloro-

Solvents duction Sludg. Paint Caustic .... t-h ... lAnA .. . . 
Th1s IS to cert1fy that the above name matenals are properly class1f1ed, descnbed, packaged, marked, labeled, and are tn proper cond1t1on for 
transport.ation a;,ord~ to the applicable regulations of the Department of Transportation and the EPA. 

Q_;· r u~ __ ..,.l....,lh'lO~'..;,ills .... l--------
signature of Autnorlzea F>tant Agent i r Date of Shipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 

HAULER CO. NAME: Young Environmental Serv1cee EPA IDENTIFICATION NO.: OHT006()9271 

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with all D.O.T. regulations. 

I l i ,. ..., • • {J' 
: :~ ~}.: .. l . ,_,., ~. \- ~ L.. - """ ' 

------------------------------Signature of Hauler 

PART NO. 3 (TO BE COMPLETED 

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION· ATTN: PLANT MANAGER 

./ I J 4'1 -0 ~ C-HWM ·56. Sl 



TH•~ SHIPPING ORDER •111 •• l111a1, lllld It, II 1 .. , II !t~aliall Ptntl, tr II 
CIIUI, II~ r11JII. ay II• lUlL Shippers No. 

·~ra:1ville Solvenr:s 

Street 

Destination (;r Zip 43023 

.. Tri chloroet.h..y lene 

_WZ\S'i'E So.l.vents 

Remit C.O.D. to: 
Address: 
City: State: Zip: 
NOTE· W'-t• lhe rate'' dependern on 1/&lue, stupoers are requ1red to stace specifically '" wntrng 
the agreed 01 CS.Ciared vall• of tne property. The aorHd or :leclared value ot tl'le groperty ·s 
henttlly soec•lically stated by tne sn•oPW to be nor exceedlf''IIQ S Pet 

SCAC 

FROM: 
Shi \.,:". 

Street 530 

Ori in 

Amt: $ 

Carriers No. 

Si-:ith :J.:..v. 

Seconri St. 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

Date 

S..-1 ... -~-I~,.,. O:Ofllllol•-. •I !lOt$,.....,... 1 1{1 .. _.,...,. •• ,,..,_....,. ••"- -.e-M ._ ,..,.c_..,... , .. _..,... -• ,. .. --·-... au.-' n,. c.,.._ "•'' ,.., ... .., .,, • .,... 01 ,.,.. ,,.........., •• ,-., .,_ 1111 ••• ....,, ... ,,, •- _, ... c...._. 
,s...,...,••c-..-• 

Zip 4322 7 

TOTAl CHARGES: 
s 

FREIGHT CHARGES 
FREIGHT PR!PAIO 
E.1C:eot •""" 

0 
;HECI( :!OX 

DOk •• "01'1' • c r\11 ~~ ••• 
•S Cl'lecll~ IO tJot CCI .C! 

. tuDtiiCI ,., ,,. cleaa•t.cac•ons anG t ::~n rne dale ~,. •••w II Gf l..ldtf\9. ,.._ g~·openy 4escr•bed ..,._. '" ........ ,;GOd order ~llDeCI u nocea teontenta and coftlltllon ,, eont.,..l ~• ~ .~n•nownt 
.,.,...,, coni•Onecl a~ ~••t•ned •• •l'ld•CIIIG above •~"~•en t.a•4 carr•., (t,. •Old c.,..,., bell''l ul'ldef"'tOCIG tri'OUQI'IOut: tl'lrs con"-= I as ,...,.,'9 II'IV person coroorLallon '" poa .... •on ott'-~., under IM contrect) aqreu to c•rv tc ·ts 
A~' o•ace ol j••·~~Y at MuJ detll,..t•on. I on •IS ro~o~te. ol,.,.,•s• tO clti•Yer 10 AnOII'Iet c.,,,., on 1"-1 rou11 to tltd aettlntton. '' tStwul...ally .19"'«1H 10 •c" carr•r of at• Many ;>I s.a.tG Of'O~r1V over 111 aT any port tOll ol sa•d rout• 
•o t::ett.fllll•on it'd .11 ·o eacn Gattv "''any ltm. '"'"'"'eel '" 111 011 anv uu:J proo.rty, ,,.., ewerv serv~e too. p.,.ror~..:t '*'•uttaer uwn o. suDtKI :o all ~"- CMII or ladt"' !.,.,... a~ conG•t•o"tt '" tr. 9f)¥ern•nt Clan.f•cal•on"" ~~ ca1e .;:r 
lhl()fNftt. 

Sh•oper ...,.Dr ~'''''•• ,,.., 1'111 •• lam••nar •Hh an,,. O•ll of ~·J'I9 terf'ti:S and concl•llonti '" '"- oow.-n•n.a cta•••••c•••on an:~,,.. seu:l ,_.,..em con~M•one.,. ,......Y • ...,.. to ~v tr'llt sn•POM' ancl aceeorecl !or n•-..t aNI rus •••on• 

This is to certify that the above-named materials are properly classified. jescribed, packaged. rrerked and labeled and are in proper conottion for 
transportatton according to the applicable regulations of the Department of Transportation. Per 

FORM NO: 1 G-eLs-A ( 4-P L Y) ) .......... • ~ ••• ~,. ...... ,II W·- ~ 1 •• JO' ,.,. • ;dll ,JJ ,_1 a .. ,. ........ "-...... T• __ ... 000 <>' --~-- -·1•1 ' .. .,,.,. :11 ,...,. .:1 -

>~< OoiWo• -·- ~ :" ;ooo.. '1 ........ ~;..1 ••••11 ~~, 1 .ol ""''"' ~ IC'•Ofllll W•- ··: ;QI/!11 0/1' .. < .... 0., ..... J<=••"•"' ,._ ·--·1>0> '01 I..C, ... 01'•111 



ELWIN G. SwtiTH DIVISION 
EPA IOENTIF'TCATION NO. 

530 NORTH 2NO STREET, CAMBRIOGE. OHIO 43725 
OH DO 5884 2501 

:OR"ORATjON 

/ 
PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 

COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 
COMPANY ADDRESS 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ___________ G_r_an~v_1~·l~le~S __ o~l_v~e~n~t~s~-----------------------------------------------------------

ADDRESS: ________ l_S_l __ !·t_un __ s_o_n~, __ G_r_a_n_v_i_l_l_e~, __ O_h_i_o ____ 4_3_0_2_3 ________________________________________ __ 

TELEPHONE NO.: ( 6 l4) SB 7 -o<l79 EPA IDENTIFICATION NO.: _O_HD __ O_S_8_8_52_5_0_l __ 

ALTERNATE DESTINATION: 

NAME: __________ E_. __ G~._S_m_i_t_h ____________________________________________________________ ___ 

ADDRESS: _______ S_J_O __ ~_o_r_t_h __ S_e_c_o_n_d __ S_t_r_e_e_t~, __ c_a_mb __ r_i_d~g~e~·~O_h_i_o ___ 4_3_7_2_5 ____________________________ __ 

'ELEPHONE NO.: (Gl4) 432-7351 EPA I DE NTI F !CATION NO.: __ O_l_ID_O_S_a_84_2_5_0_1_ 

CHECK ,_LJ THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOLVENT, N.O.S. OIL, N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SOLUTION 

Hazard Class 
r-'1 Flammable 0 Flammable CJ ORM-E 0 Flammable 0 Corrosive l!l ~. 
L.. Liquid Liquid Liquid Material 

1.0. Number 
,_.., 

UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 18:24 ~ L.J :u 226 

Container Type Drums Drums 

No. Containen 
76 

Waste Amount 
SCrJo 

Unii't •::::J Gallons 0 Gallons 0 0 Gallons 0 Gallons 3850 -
Description 0 Wasb 0 Waste Oil 0 Chrome Re- 0 Unusable 0 Spent X] Trichloro-

Solvents duction Sludg. Paint Caustic ethvlene 
This is to certify that the above name materials are properly classified, described, packaged, marked, labeled, and are rn proper condit1on for 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 

~J· F- -; - .J p/!-i.;/ ~· .:,/ ---~~ 
' ji'lgnature ot'Aut.norlzed Plint Agent 

12/22/31 
Oate of Shipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 

HAULER co. NAM-~:·~J ,~, ·rtC!wr·i./Y..,.I.£.zt;_jl ·~\F~~DENTIFICATION NO.: OHT00609271 

Thts is to c.i!rtify acceRpnce of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accoraance 
with all D.9'.T. regulations. 

-- Signature of Hiuler ·-. ~ .. / DateeceiveCI 

PART NO. 3 (TO BE COMPLETED BY RECLAIMER OR DISPOSER) 

/' 
Reclamation or Disposal Facility Name:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~J 

I' 
This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage or disposal in ace rdanc 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. 

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION· ATTN: PLANT MANAGER 

--:-:or--· ... -~'""":. .-.-. ....... ----.---
/J-i{ I -(j ~·HWM 



fHfS MEMORANDUM 
Is 11 ackuwll~paut thl I ~Ill II 11~111 •u ••u IUU4 II. II Ill Itt lriCIIII Bill II lr411C, Ill 
I CiPf If 41ti/CIII, etfl/111 ttl trltlriJ .... hllll, ~-- II IIIUIII JllliJ Ill 111111 II IICIIi. 

CARRIER: '1<. .. '"' 
TO: 
Consi 

Street 

Destination .~ Zip ' .... "; 

rrichlcroet~yl~.~e 

--· -/.... I,.. 
I I'L,Lt;;-.;;' -- .. 

Remit C.O.D. to: 
Address: 
City: State: Zip: 

~Where 1ne rate ·S depenoent on lll&tue. sn1pQilf1 are ntQutre<l to stare specifically'" wnt1r1Q 
tne a91'Md ot dec!are<d vau• of tP'Ie proowty. The agreed 01 dectareQ v•tue 011 tne ~roperty ts 
,..,!lOy IPI'CiitC&fly St&t.:f tiV the Sh1Q:pet' fO De not IXCeedlfl9 S ~flf 

FROM: 
Shi 

Street 

dr~ 

SCAC 

$ 

Shippers No. 

Carriers No. 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

Date 

Zip 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 
FREIGHT l't!I!PAIO 

I Clll&oi•C::&IIO.,I •nd tar•fls on elfe(l 01'1 !,. ~~~()I ·~ ·11~ "11 ~P'IIS a111 Cl 1A9. :ne :JII'OQIIWiy tn ..,.I'll ( I COntentl iileCilaQII -'•-:"no ... no 
... , .... ':~IQI\ed. li"'IIJ ::l.SIInecf as li'MS!e&teocf &OCW. ..,ntc~ 1o&•d C.tiT•I!Jf' (liW "'OfJ :&IT•et l)el"9 urCef'\IOOd ltw'o!JV"'UI Inti CGntnct- ,..ftH'IQ any C)ef'SOn carOCJt .. CIOft 1ft OQS ... IIOft Of!,... piOIIIWfy......., fN Conrat!l ...... 10 Clf"' '0 ''S 

ul~l "'II(:• Jf <3111 ... ..-~ 11 Je•d lest-n.a:•on. ·f on -rs rowtt. Jlrter.•il :o oe·· ... er •o anotl'lef ;atf•...,. on :ne rou~t :o 'au:l :nllnteon. 11 1 lftutualt:rav,... • to •en c:aP .. t of an 01 '""of. ,.,CI PtoPW1Y a..,., all r:~an., l)Ofllon o• U•tl •c._•• 
~o ae$W\&1101"1 anc: .u 10 eatn Pllr1V atln'l' ••me •nter1111t12 en aLl Of an.., ~·d ~QQ~nv. ;,..t ,..,.,.., ~~·ea to oe l)e'ffOtmiC "~fll'llturd• srwn '' s~O!ICI '0 all!'- 0111 at I.OI"f tertw'S and .::ondiiiOna en :rw ;g .. "'"'""9 c•au.l•cat•OI'I on '"4 d._:·) v 
SP'ItQnWnl 

51'!·D""' 'W-t~v ~n'''" nwt,.. ·~ ,.,,,,., .-nn ••· '!'Ill od: cl -~·"': .,,.,.,. l"d con1,;,W'Is ·n 1'-l ;o..,.,n•"V CIPI•f•C»I•on Jlnd rp. u;o ,,,,.and eoncJ•I•one •'' ,.,...,.,..,.._, ~o !'»' tht ,.,,01»" al'lld ~M>I.O tor .,.nttHlf ~nd ~ 'e.t.SIQ.'l!: 

This is to certify tnat the above-named .118terials are properly class•lied. described. packaged. lllBrl<ed and labeled and are 1n proper :ondit1on for 
transportal ion accvrdi ng to the applicable regula! ions of the Department of Transportation. Per 

#' '' >' ..._ "A• '-" ._.., ~ .... "' "'"''.:: ........ ~.-. l·t-.7'"-41 'V'?' -~···-.... ...... , "'' • .,_ ~•• Ql . .,"" ,:~-·

' ".,. ••"'"' "" 1l~- •·-.:: -~ :o; ''"' ..,. . ...., ••......., ~..:: ..-• "',,., ·o-.•noo•• -~ ... ~·~ -- •·• FOAM NO: 1NL5-A (4-PL Y) 



ELWIN G. SMITH DIVISION 
ILPA IDII:NTIII"ICATtON NO, 

530 NORTH 2ND STREET. CAMBRIDGE. OHIO 4372!5 
OH DO 5884 2501 

C~~M

9
1EHT HO, 

:JU 
CO··'PORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS: 

530"NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ______ ~Gr~anv~~i~l~l~e~So~l~v~en~t~s---------------------------------------------------------

ADDRESS: __ ~15~l~MUnaoa~~~~~G~r~au~~~~·~~~OH~-4~3~0~2~3~-----------------------------------------

TELEPHONE NO.: (614) 587-oo79 EPA IDENTIFICATION NO.: OfD 058852501 

ALTERNATE DESTINATION: 

NAME: ______ E~·~G~·~&d==t~h~------------------------------------------------------------

ADDRESS: __ ~5~30~N~o~rth~~S~eeond~~~S~t=·~·~c--~==hr=i=d~g~•~r~OB=-·-4~3~2=2=S----------------------------------

• LEPHON E N0.:_~(6;;..;;1;;...;:4.c..)_4=3=2'--7.;;..;;3=5=1'----- EPA IDENTIFICATION NO.: 0BD 058842501 

CHECK [l] THE FOLLOWING WHERE APPLtCABLE: , 
HAZARDOUS SODIUM 

.-'·51-tiPPING NAME SOLVENT, N.O.S. OIL. N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPECIFY) 
'I~· N.o.s. SOLUTION " - .... Flammable 0 Flammabht Flammabht 0 Corrosive Hazard Class 0 0 ORM-E 0 jJ 

Liquid Liquid Liquid Material 

1.0. Number 0 UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 1824 fJ U226 . 
Container Type Drums 

Druu 

No. Containen "• 11/ffr ~~ 
~-

Waste Amount SO% 
Units 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons ~~;.;;?) --
Ob....ption 0 Wasb 0 Waste Oil 0 Chrome Re· 0 Unusable 0 Spent p Trichloro-Solvents duction Sludg. Paint Caustic ....... 
This is to certify that the above name materials are properly classified, described, packa ged , marked, labeled, and are in properco·Mition for 
transportation according to the applicable regulations of the Department of Transportation and the EP~. 

\ 1/7/82 
Slgn•tur• of Autnorlzed Plant A9ent Date of Shipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 
._ .. 

HAULER CO. NAME: __ Y.:.O.S=::a....;Birnr=:.Y::.:ir::..:O::.::'='-=U:.:ta.L=l::.....::S::;::U=.:¥:.:::1:::C:::es=--- EPA IDENTIFICATION NO.: OB'l' 00609271 
. ~ # 

certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in acco~dance 
.O.T. regulations. _ · . - . _ .. _: A 

. : -.-. -- :.~ 

'f2rJi: 0 I g ~ - 0 I 
RECLAIMER OR DISPOSER coPY 



Carriers No. 769 

rHIS MEMORANDUM Shippers No. 
II II adiiWidp•nt tht 1 ~Ill II la~lll ... 1111 lsa111 1111 IS Ill ~~ lrll1111 1111 II ldltt, ltr 
a un er ~1111a11, cnerltt lie '"'"" ... ~ ltnlt, ••~ Is ltttMI~ still' rer Hlltl er rntn. 

CARRIER: YOU~G ~~VIR02~r·tENTAL SERVICES Date 

TO: 
Cons Granville Solvents, Ir.c. E. G. Snith, Div. of 

Street 151 ~tlusnon Street 530 ~. Second St. 

Destination Granville, Ohio Zi 43023 Or in Zip 43727 

SwDtKI 10 lfW end 18r'l I Ott IIW U.. tr. ltlue I :,. DI'OMf'I'P IIDOWe Ill~~ 90Gd . euect .. COndllfiOft cortlllfltl caaet~aQitt ut1'1t.nowft •• 
......... C.otl&t9"Mf, anrt ... u ..... aa •MICe* ,...,.,_ •tMcft M.t4 can"141f' (U. word c:.,,_. IMtnt ~tood Ulr'OUII'IOUI lhll c:onttKt .. -ntniJ ally C*"'Iff COtOQt'latiiM. '" OQtoMeahJII of 1,_.......,. llftiMr lM COA"KU ...... IO ~ IO •ta 
~ ... ,&Heel Of <SehY.,., at ••d Mt•,..ttOft, ''Oft •ts rchl&e, ott•••• to del..,., ro _.,.._ cwr•• on tfte rowte 10 Ntd <MettnttOR. It •t ,...,..,.11.,...,... a to •eft c.,.. .. , o4 au 01 ,,.., Df. Nld.,...,..,. ~all 01 any porUOfl o1 Ntd tauta 
!O Mst1nal10f'l lftd- 10 Heft Ml'tY II llft'P' II .. lf'II.,_Md "'Ill 01' any Ntd ptQOetly, 1rw.1...,...,. MNICe tO bl ""c:rw.4 I'Weund., 1 .. 11 be IUittec:l 10 Ill lht DeW-of ladlftl , ..... lncl C:OIIChliGnl lf'l 1r. 9Q¥11t'fttftt tiANIIIC:aflon an I,. 411 .. ot 
snt~. 

SluHIIf',....,. cen•tles tNt ~ •• ,.,.,II., with all ,,. bill ot lachnv tamts and conch II~'" the ')av..-n•,. elaa•he.Uon af'IJ ,,. uld ,.,_and condll•ons.,. ,..,.., ..,... 1o tw ,,. sruPCaer.,... accavtld '"''"._.,and Pua •••en•. 
is to certify that the above-named 1!1lterials are properly classified, d_escribed, packaged, 1!1lr1<ed and labeled and are m proper condition for 

ion according to the applicable regulations of the Department of Transportation. Per 



-~--~----

ELWIN G. SMITH DIVISION 
S:PA IDI!:NTifi'ICATION ~0. ::JUC'JM -...r .... 0. 

530 'JORTH 2ND STREET. CAMBRIDGE, :JHIO 43725 
OH DO 5884 2501 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 

DESTINATION: 

NAME: ________ G_r_an __ v_i_l_l_e __ S_o_l_v_e_n_t_s ____________________________________________________________ __ 

ADDRESS: ____ l_5_l __ Muns ____ on __ , __ G_r_anv __ ~ __ l_c_,~O_H ___ 4_3_0_23 __________________________________________ ___ 

TELEPHONE NO.: 614-587-Q079 EPA IDENTIFICATION NO.: OHD658852501 

ALTERNATE DESTINATION: 

NAME: Elwin G. Smith Div., Cyclops Corp 

ADDRESS: __ ~5~3~0--~~·-2~nd~~S~t~·~·~c~~=mb~r=id~g~e~,~OH=-_4~3~7~2=5-------------------------------------
c 

:LEPHONE NO.: 614-432-7351 EPA IDENTIFICATION NO.: OHD0588842501 

CHECK Ql THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOL.VENT, N.O.S. Oft., N.O.S. WASTE SOL.IDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SOL.UTION 

Hazard Class u Flammable 0 Flammable 0 ORM·E 0 Flammable 0 Corrosive !XJ Liquid Liquid Liquid Material 

J.D. Number n UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 18~ !XJ 0226 '-"' 

Container Type Drums ~ 
No. Containers ('7~ 
Waste Amount 

_5Q• 

Units c Gallons 0 Gallons 0 0 Gallons 0 Gallons 
3.250 -

Deleription -- Wasb 0 Waste Oil 0 Chrome Re· 0 Unusable 0 Spent 1iJ Tri.chlo ro L.... 
Solvents duction Sludg. Paint Caustic 

This is to certify that the above name materials are properly classified, described, packaged, marked, labeled, and are in pru!J~r t;unwuon for 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 721- a,_. t .... :..J..- 0 ~ ______ ..... l.L./2 .... 7._./._,8 ..... 2.__ __________ _ 

Sigrzure of Autnorizea Pl•nt Agent Date of Shipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 

HAULER CO. NAME: Young Environmental Services EPA IDENTIFICATION NO.: ffi!TQ0609271 

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with all D.O.T. regulations. 

This is to certify acceptance of the 
Federal laws. Number four copy ret 

1 127182 
Date Received 

z ous waste described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
to Elwin G. Smith Division, Attn: Plant Manager. 

PLEASE RETURN P_ART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION ·ATTN: PLANT MANAGER 

C-HWM-' 

----- _....,._, - ... ~ .. .., 



THIS MEMORANDUM 
Is U ICliD'III~UIIIII tht ; ~Ill tf IHIOI liS au1 ls:u• ... Is :'t Ill trf(l~ll 1111 If ta•lll, llf 
a cui tr ~lllie&tl, :anrlu tll JrDPirtr ucad hr1ia, u• Is 11t11'd niiiJ fir 111111 1r nuri. 

CARRIER: .- ..:.. .c. SCAC 

TO: FROM: 
Consi Shipper 

Street Street ~ 3 ~·: 

Destination Cra~· .. .ri lle, uhic Zi Ori in 

Route: 

.. 

Shippers No. 

Carriers No. 

Sf'~ CO!".·~ 

Vehicle 
Number 

Date 

Zip 

to: 

COD Amt: 
C.O.D. FEE: TOTAL CHARGES: 
Prepaid 0 S S 

Zip: Coli FREIGHT CHARGES 
~~~-.~W~~--~~tne~-,.~,-.-,·.~d~I-~~BM~-n~1-o•n·,·.~lue--.·.~n-,o·~---.-.-,.--,IQ~u-,-,ed~t~o-s~t~a~11--S~---,~Ii•ea·t~l·y·,-n~w-r~ot~i~--~~,A~-~.N~*~•~-~~~-~.~~-,·..,~.~.~--~.~ •• -.. ~.--~--~.-.• •• _;w~ .. ~~~~~~.-~,~ .. -=.~~--~---~---"~ FREIGHT PRePAID 

State: $ 
:1111 .... -...- .... ( ......... _, ..... ,,. '01·-... --. 

,,_ 1greed 01 Oaclared vaiu. ot Uw property. 1~ IOIMd or dec Jared value ol ~he property 15 ··c-• ,...,., .. ~, -•"-" .,, '""' ,._ •.. ..,. .,._. M .,.....,,, ...... •- ...... , ,_,... 
CHECK SOX 
r :,.r;e• •'"' 

•o ~ col.l!(:t hefet)y •peetfically 'tated by 1,. thtpper to be not ex.ceedHlQ $ Per ,.._.,.,.,c-. ._, 

suo1ect to. c:tasstfte.t•or.• a11d !at•fft '" tffKt 0t1o tr. d8'- 1)1 the'''"' ot 1n1t B•ll ot Ladii'IQ. th8 orooertv delen~ IDOYe •n aoperent QooG oraet. uoeet 11 no;8d tconteftta anll co...,•t•on ::on'-"'' 08C: .. OI'' un11nowr111. 
lftlfled. :onltQ.-cl iiii'IG 1est•ntc1 as onchcat.d aoove .. n,cn uu:J ca.,.,., (t!W wOrd r.afT•., bett'IQ vnderstooel ltWOUQnGul "''' eonlr"K\ • ..-n•nQ anv oenon eoroonauon '" DOI .... tOI'I ol tht proger1y .,,..,., the conrracu ,..-.u to ::atrv to •II 
uiUII o•lce of IJtttvllf'~ at s.a•d .:tHII,.tton. rl on ots rou•. Jtn.trw•'54 to~''"''' 10 &not,., carr,., on :1'\e roula to satd dfttn,'IIOft. •I •I ""'-'IUIIIy .,...., • to •cf'l !:ll'f'ttf O'f Ill Qr an~ of. 1110 l)f~v :)'11., all 01 any poor! ton of M•d row~a 
10 deii11"1811M ll"'d u to aacn :).l:ttv 11 an~ lime •nt~asted '" 1.11 CJI l.rtV Slod ,)tOQeJIY. :r.t '"'-"' sen,.ct I::J be wtor"'-11 r;eraUf'lll• sNII !)It SUGtectto an,,.. 0.11 ot 'ldtr"IIJ ••mt l.nd COftdtt•ons '" :rw QQverntn<; -:•sutl•cattOI'I or i.,. date oJ~ 
stuPIMft(. 
')l'ltOOIIf •eov can•f••• tl'et,.. '' tamoioar wot)l all tne o•ll ot tac:•~Q t"'"'' a...:t cO)I'IIQtltona '" ,,. 9Qvetn•n.; ct .. athC:at•on atwJ ,,. sat<l Wml and conr3rllons are ~v 19...-d • .., ~ tN Ull~ ltld accaot..:l tor n•mMII ana nta &.11•01\1 

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are 1n proper condition lor 
transportation according to the applicable regulations of the Department of Transportation. Per 

•' --
DATE: 

FORM NO: 10-eLs-A (4-fDL Y) 



ELWIN G. SMITH DIVISION 
EPA iOENTtrrtCATION NO. :JOCUME'fT ,.,0. 

530 'JORTH 2ND STREET. CAMBRIDGE. 'JHIO 43725 
OH DO 5884 2501 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 

P/J J;O~ -cJ3 
COMPANY :-JAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS: I 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: Gean.ville Solvents 

ADDRESS: __ ~l£3~l~M~un~s~on~----~G~r=an=v~i~l~l~e~,~C~h~i~o~~4&3~0~23~----------------------------------------

TELEPHONE NO.: (?14) 587-0079 EPA IDENTIFICATION NO.: OTT DO 58852501 

ALTERNATE DESTINATION: 

NAME: Elwin G. Smith !)ivis1on 1 Cyclops Corporat1nn 

'DDRESS: ____ 5~1uO~Nuo~r~t~b~s~ec~~onwwd~Sut~r~e~e~r~----c~~4mawh~rj~d~g~e~.~a~b~i~o~-4~3~7~2~5-------------------------------

TELEPHONE NO.: (614) 432-7351 EPA IDENTIFICATION NO.: OF oo 58842501 

CHECK llJ THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOLVENT. N.O.S. OIL, N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SOLUTION 

Hazard Class 0 Flammable ~ Flammable 0 ORM·E 0 Flammable 0 Corrosive 0 Liquid 
L._.....; 

Liquid Liquid Material 

I.D. Number 0 UN 1998 l"i UN 1270 0 NA 9189 0 UN 1263 c UN 1824 [iJ U216 :......... 

Container Type Drums 
Dl-m!o_c;: 

No. Containers (~ 
"---""' Waste Amount 

o:;,"., 

u. ::J Gallons C Gallons 0 0 Gallons C Gallons 
3250 -

Description 0 Wasb 0 Waste Oil 0 Chrome Re- 0 Unusable 0 Spent til Trichloro Solvents duction Sludg. Paint Caustic 

This is to certify that the above name materials are roperl classified, described, acka p y p ge d. marked, labeled, and are 1n pro~ '-"'"u•uu• for 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 

r'?·J, .. -
'//)~,·;..--- />·--~~ 

1 Siq~ature of AutnorlzeCI F'lant Ag•nt 
2/10/82 

Date of Snipment 

PART NO. 2 (TO BE COMPLETED BY HAULER) 

HAULER CO. NAME: Young Environmental Services EPA IDENTIFICATION NO.: OUTM6092]1 

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with ~II D:O.T. regulations. 

~ /' ~ 
jJ,.../.· ! I ;/·' (.(/!/4-..- ----.:;;~~/~l.yQj-.11!1~2....._------

; ·- / Si9nature of Hauler bate Rece•veo 

P'ART NQ. 3 TO BE COMPLETE 

I ' 

This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storageb~~osal in accordance with applicable State/ 
Federal laws. Number four copy return to -Elwin G. Smith Division. Attn: Plant Manager. 

PLEASE RETURN PART NO.4 (BLUE COPYI TO ELWIN G. SMITH DIVISION -ATTN: PLANT MANAGER 



THIS MEMORANDUM Shippers No. 
Is 31 UkiiWII.Ke•lll thl 1 -Ill II llil11· hs hll lsslli IIi Is Ul tal 8rllflll IIIIIII.Jilll, a• 
1 UU II i .. tlcatl, UUIII& t-1 IIIIIIIJ u•i U!lll, IIi IS lllllili SIIIIJ llf IIIII& U II~IIL 

CARR!ER: 

TO: 
Consignee 

Street 

Oest i nat ion 

Remit C.O.D. to: 
Address: 
City: State: 

Street 

Zip Origin 

Zip: COO Amt: $ 

Carriers No. 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

·Where tN rate'' depel1dent on value. sntopers are requ~red 10 state '" wrtfi .,.,., ... , • ••- • •• c....,._. t rtrt•t • .._ ,, :oM.,...,_... ret '"- c_......, .,._, ._ __ "",,.e-..-. n• _.,.......,.. ,, .... ..,._,.. ••-
the agrHd or declared · .. ah• of rhe property. The agreed or dec tared value Of the praoeny rs .. ,. ~- ............... _.,"' '"""' ·~ _,_ .......................... ou ........... :-.. 

hereby IPKtfically stated by the sh•oper robe not ••ceedi"9 S Pw ,,,._ ..... c-..,... 

Shlo-lfM 

Zip 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 
FREIGHT PREPAID 
E.cceot _,..n 

0 
.:HEC~< BOX 

'oa 11 nqM r :~qes are 
s c~lo.ed ~o :;,e cor:ecr 

Shroper .,.,.oy cer111•el tiWI ,.. '' ,.,..,,,., w•lh art the tull ol •idtl"'9 1~ arwt cond•troM •1"1 tne 90V-"11"9 c:tusll•cauon ,ircl !M sard ter"" aNI Cbl'd•llone.,. ,..,. • ., ep-..d to l'ly the tl'loootr •no ICCIIOlacl lor l'lrtftHif ana l'lra ••••Wf'l•· 
This is to certify theft the above-named materials are properly classified, described, packaged. marked and labeled and are 1n proper cond1tion for 
transportation according to the applicable regulations of the Depenrnent of Transportation. Per 

1~L8-A (4-PL Y) . ••·..-••• -.ra~o ..... ,. . ., .• •• ,_,,,.. "• ••.,. ,..,. c(lfe _,.. ~_.... .. .,. ''"""' ~~-"·"1 • .• ,._....,,,.,. ·• .. c.,d- .,.. ... , .• ,, · ... -"" ,,... Co•-
• 1~ XI' ."'6 -·- J' 1M•~t .... -..;"ltJuo..l ........ ,.,,II" I!" ''I J 'M ... - , .... .,.. ""1 ~'JI • ..., ; 1,: cto 01 ... ...,,tl_ ...... ~ .... , .. 111 ............ ., ?f ,,.;:~ .. 1 .. •111 



530 \JOPTH 2ND STREET, CAMBRIDGE, OHIO 43725 

E~A IOENTIFICA"riON NO 

ELWIN G. SMITH DIVISION 
OH DO 5884 2501 

CO~PQ,::IATI0!\1 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS. 

530 NORTH 2ND STREET, CAMBRIDGE. OHIO 43725 

DESTINATION: 

NAME: ____ ~c~r~a~n~v~1~1~J~e~s~oyJ~v~SD~t~•~----------------------------------------------------------------

ADDRESS: __ ~l~S~l~Mu~ns~on~~·~G~r~an~~~l~l~e~·~o~~~. --~4~3~0•2~3-------------------------------------------------

TELEPHONE N 0.: _,6=..:~~1:.::::~4~-.-t.5.w.3.L.;7-0;:J,UO.u7c...9.__ _____ _ EPA IDENTIFICATION NO.: OF 005.~85'501 

ALTERNATE DESTINATION. 

NAME: ____ ~E=l~win~~G~·~S~mi~th~n~i~v~·w·~Cuy~c~l~o~pas_C~o~rp~·L-------------------------------------------

ODRESS: ___ 5_3_0_N~·-2~n~d~S~t~·~·~C~a=m=b=r~id=cge~1~0=H~~4=3~7=25~---------------------

TELEPHONE NO.: -"6..::1...:.4-_4,.;,.;3~2::...-,;,7..:::.3=51=-------- EPA IDENTIFICATION NO.: OH 0058842501 

CHECK !:2J THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOL.VENT, N.O.S. OIL., N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SOLUTION 

Hazard Class 0 Flammable - Flammable 0 ORM·E 0 Flammable 0 Corrosive 0 Liquid 
___. 

Liquid Liquid Materiaj 

1.0. Number 0 UN 1998 CJ UN 1270 0 NA 9189 0 UN 1263 0 UN 1824 ~ tJ226 

Container Type Drums 
n .......... 

No. Containers 78 
Waste Amount 50% -
u. __ .... C Gallons 0 Gallons 0 0 Gallons 0 Gallons .371/&) 

~ 

Description u Wasb 0 Waste Oil 0 Chrome Re· 0 Unusable 0 Spent 
~ !~l~~~:o-Solvents duction Sludg. Paint Caustic 

.. -J 

Th1s 1s to cert1fy that the above name matenats are properly class1f1ed, descnbed, packaged, marked, labeled, and are 1n proper cond1t1on for 
transportation according to the applicable regulations of the Department of Transportation and the EPA. 

---"1: /'' 
//;/) / / 

oa'te of Shipment 

HAULER CO. NAME: Young Enyiroxmental Services EPA IDENTIFICATION NO.: Oa:t OOG09:Z71 
This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
with a~ D.O.T. regulations. 

I •.---·. \) J/' ~ 
Signature of Hauler r 

1 
Data Receivea 

PART NO. 3 (TO BE COMPLETED BY RECLAIMER OR DISPOSER) 

Reclamation or Disposal Facility Name: ~('4'1 L,; /(,.. S& /11(:_.ds ~1 Q.. 

I 

.. _ 
This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. 

PLEASE RETURN PART NO. 4 (BLUE COPY) TO ELWIN G. SMITH DIVISION · ATTN: PLANT MANAGER 



DOCUMENT NO. 

018 ELWIN G. SMITH DIVISION 
530 NORTH 2ND STREET. CAMBRIDGE, OHIO 43725 

I:PA IDI:NTII"IC:ATION NO. 

OH DO 5884 2501 

CORPORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 
COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ____ ~Graavi1le~~==~~So~l~?~ea==ta:-~---------------------------------------------~--~~--------

ADDRESS: 151 MansoD, Granv1lle, Ohio 43023 

TELEPHONE NO.: 614 S87-G079 EPA IDENTIFICATION NO.: 0H 0058852501. 

ALTERNATE DESTINATION: 

NAME: __ ~El~win==~G~·~Smi==th~~Dt~~~·~·~Cy~cl~opLa~Corp~~-~·------------~---------------------------

43725 1\DDREss:· sJo worth 2Dd se.. CaDridse. Oh1.o 

-TELEPHONE NO.: 614 432-7351 EPA IDENTIFICATION NO.: 0B DOS8842SOl 

CHECK [l] THE FOLLOWING WHERE APPLICABLE: 

SHIPPING NAME: 

Hazard Class 

I.D. Number 

Container Type 

No. Containen 

Waste Amount 

L 

Description 

SOL.VIENT, N.O.S. 

0 Flammable 
Liquid 

0 UN 1998 

0 Gallons 

0 Wasb 
Solvents 

OIL., N.O.S. 

0 Aammable 
Liquid 

0 UN 1270 

0 Gallons 

0 Waste Oil 

HAZARDOUS 
~' WASTE SOL.IDS, PAINT 

N.O.S. 

0 OAM·E 0 Flammable 
Liquid 

0 NA 9189 0 UN 1263 

Drums 

0 0 Gallons 

0 Chrome Re- 0 Unusable 
duction Sludg. Paint 

SODIUM 
HYDROXIDE 

SOL.UTION 

0 Corrosive 
Material 

0 UN 1824 

0 Gallons 

0 Spent 
Caustic 

This is to certify that the above name materials are properly classified, described, packaged, mark~,_la_ 
transportation ·accord!ng 11) .the applica~egp~flthe-Deparime,nt.BfJ[anSp9rtatiOiijn<l~e..~ 

\ 

-. 
OTHER (SPECIFY) 

0 

ljj U226 

n 

38.50 

1t1onfor 

I 

. 1' 
1 

I. 

1~clamation or Dispo~l Facili~ Nal~~~~~~~~~~~~~~~~--~~~~~~~--------------~~~~--

C.HWM • 5/6/81 



ELWIN G. SMITH DIVISION 
EPA IDENTI ... ICAT10N NO. 

530 NORTH 2ND STREET. CAMBRIDGE, OHIO 43725 
OH DO 5884 2501 

DOCUMCNT NO. 

019 
COOIPOOIAfiON 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 

COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE. OHIO 43725 
DESTINATION: 

NAME: GrapDUe SQlyenta 

ADDRESS: 1.51 !fpneqp. Gramdlle• Ob 43023 

TELEPHONE NO.: ...:::6:.::1:..;:::4-'5:.::8:...:7._~.=7"-'9~<...-. ____ _ EPA IDENTIFICATION NO.: OHDQ588S2.SOl 

ALTERNATE D_ESTINATION: 

NAME: nw1n G. S!l:lth D1v •• Cyclops Corp. 

ADDRESS: 530 Borth 2nd SC,.. t!ephridp. Ob 43725 
0 

.LEPHONE NO.: 614 432-73Sl EPA IDENTIFICATION NO.: OIIDOSS842501 

CHECK GZJ THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPINC NAME SOL.VENT, N.O.S. OIL., N.O.S. WASTE SOL.IDS, PAINT HYDROXIDE OTHER (SPECIFY) 

N.O.S. SDL.UTION 

Hazard Class 0 Flammable 0 Flammable 0 ORM-E 0 Flammable 0 Corrosive 0 Liquid Liquid Liquid Material 

1.0. Number 0 UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 1824 u tJ226 

Container Type Drums 

No. Containen hif 
Waste Amount 

1\M 

Uni+oo: 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons 1 ;)00 
-
Description 0 Wasb 

Solvents 
0 Waste Oil 0 Chrome Re-

duction Sludg. 
0 Unusable 

Paint 
0 Spent 

Caustic 
[j 'rr1claloro-

ethyleua .. . . 
Th1s 1s to certify that the above name matenals are properly class1f1ed, descnbed, packaged, marked, labeled, and are m proper cond1t1on for 
transportation ccording to e applicable regulations of the Department of Transportation and the EPA. 

. 9-;· Cv'~ 6/14/82 
Date of Snlpment 

HAULER CO. NAME: IOW!t lgyirye MOW S«ryfcea EPA IDENTIFIC~TION NO.: «JRI'Jl'in060927J 
This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in' Part 1 and in accordance 

wit~ D.O.T. r;;:;~ 

Signature of Hauler 

Reclamation or Disposal Facility Na 

C-HWM • 5/6/81 
T"\ .... ,.. ... 111 ., ............ ~""' ....... ______ ---·· 



ELWIN G. SMITH DIVISION 
SPA IDIKNTI,..IC:AT10N NO. 

530 NOATH 2ND STREET, CAMBAIOGE, OHIO 43725 
OH DO 5884 2501 

OOCUMKNT NO. 

G20 
CORPORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 
COMPANY ADDRESS: 

530 NORTH 2ND STREET1CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: ______ -=G:~====~•~S~o=l~ve==*t=•~----------------------------------------------------
151 MDwiGil. Crazrdlla. 0!1 430%3 

ADDRESS:---------------------------------------------------------------------------

TELEPHONE N0.:614 ,S7=0079 EPA IDENTIFICATION NO.: OHD0588525Ql 

ALTERNATE DESTINATION: 

NAME: ______ ~E1-.win--~G~i~$ai--~th~~D~f~Y~·~·~Cyc~.J~qp~•~eo~rv~·-----------------------------------------

.,DRESS: ____ ~5~3~0~W~·~2ad-=~S~t~··~C!rb~-ri_.d~cepU•~OB--~4~37~25-------------------------------------

TELEPHONE NO.: 514 432-7351 EPA IDENTIFICATION NO.: OBDQS8842.501 

CHECK GZJ THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAME SOLVENT, N.O.S. OIL, N.O.S. WASTE SOLIDS, PAINT HYDROXIDE OTHER (SPEC I JlfY) 

N.O.S. SOLUTION 

Hazard Class 0 Flammable j. 0 Flammable 0 OR M-E 0 Flammable 0 Corrosive 0 Liquid · ~Liquid Liquid Material 

J.D. Number 0 UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 1824 lil U226 

Container Type Drums 22:. p...,_ 

No. Containen 

Waste Amount 
50% -

Ur. 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons ~zso G ... Hv 
Description 0 Wasb 0 Waste Oil 0 Chrome Re- 0 Unusable 0 Spent 

lil~e\'1~ Solvents duction Sludg. Paint Caustic 
.. . . 

Th1s 1s to certify that the above n1me rna als are properly class1f1ed, descnbed, packaged, marked, labeled, and are m proper cond1t1on for 
e regulations of the Department of Transportation and the EPA. 

6/24/82 
Date of Snlpment 

HAULERCO.NAME: ___ Y_m_•_••=-Buwir _____ oa __ .. _m_~tal ____ Sex ___ v_ic_ .. ______ _ EPA IDENTIFICATION NO.: OIID00()6()92n 

This is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
II D.O.T. regulations. 

~·· 

~R~Iamationorrnspo~IFa~li~Name:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

•. This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage 
. Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant M,anager. 

sal in accordance with applicable State/ 

.. 



ELWIN G. SMITH DIVISION EP"A IDKNTifi'ICAT10N NO. 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
OH DO 5884 2501 

CORPORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION - CYCLOPS CORPORATION 
COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

Granvi.lle scil veDt1r 
NAME:-----------------------------------------------------------------------------------

ADDRESS: 151 Mlmacm Gnzrrill.e., Ohio 

TELEPHONE NO.: __ 6_1_4_58_7_~_7_9 ____ _ 

43023 

EPA IDENTIFICATION NO.: obd~rfl/~ 
ALTERNATE DESTINATION: ~"i 

NAME: nw1a C. Sld.th Di"ria1.oo of Cyc:lop8 Co poratioa 

ADDRESS: 530 Harth Secolld Stree~ 

614 432-7351 -. c LEPHON E NO.:------------------------

CHECK I1J THE FOLLOWING WHERE APPLICABLE: 
HAZARDOUS 

SHIPPING NAME SOLVENT, N.O.S. OIL, N.O.S. WASTE SOLIDS,. 
N.O.S. 

Hazard Class 0 Flammable 0 Flammable 0 ORM-E liquid Liquid 

I.D. Number 0 UN 1998 0 UN 1270 0 NA 9189 

Container Type 

No. Containen 

Waste Amount 

Ur· 0 Gallons 0 Gallons 0 
- ~ 

43725 

EPA IDENTIFICATION NO.: obdOS8842501 

SOOIUM 
PAINT HYDROXIDE OTHER (SPECIFY) 

SOLUTION 

0 Flammable 0 Corrosive 0 Liquid Material 

0 UN 1263 0 UN 18J4 ~ B226 

Drums ~Dnma 

o:;n~ 

0 Gallons 0 Gallons 3900 

Description 0 Wasb 
Solvents 

0 Waste Oil 0 Chrome Re-
duction Sludg. 

0 Unusable 
Paint 

0 Spent 
Caustic Arichloroetht 1 

This is to certify that the above name materials are properly classified, described, packaged, marked, labeled, and are in proper condition for 
transportati n according to 3PeJapplicable regulations of the Department of Transportation and the EPA. 

v_ 8/24/82 
--------~D-at-e-of~S~n~ip_m_e-nt----------

·- .. · c • K·c:beafc 1 
HAULER CO. NAME: • 

8 
- . - --- ... ·, . ··- .• - .. . . 

' EPA IDENTIF.ICATI.ON NO.:pad096339441. · 

This is to certify acceptance of the hazard Part 1 and in accordance 
with D.O.T. regulations. 

This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. --;. · -

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION· ATTN: PLANT MANAGER 

C-HWM • 5/6/81 



ELWIN G. SMITH DIVISION 
lllltA IDCNTtrrlCAT10N NO. 

530 NORTH 2NO STREET, CAMBRIDGE, OHIO 4372!5 
OH DO 5884 2501 

CORPORATION 

HAZARDOUS WASTE MANIFEST 

PART NO. 1 - (TO BE COMPLETED BY PLANT PERSONNEL) 
COMPANY NAME: 

ELWIN G. SMITH DIVISION -CYCLOPS CORPORATION 
COMPANY ADDRESS: 

530 NORTH 2ND STREET, CAMBRIDGE, OHIO 43725 
DESTINATION: 

NAME: _________ G_raavill ______ e __ So~l~ven~~t~•-------------------------------------------------------
ADDRESS: ______ lS~l_Munson __ ~~·~~~~~~·~Oh~-4~30~23=-----------------------------------------

TELEPHONE NO.: 614-587-Q079 
----~~--~~-------------

EPA IDENTIFICATION NO.: 0BDQ58852501 

AL TEANATE DESTINATION: 

NAME: Elvin G. Saith DiY., Cyclops Corp. 

ADDRESS: _____ 5~3~0~R~·~2Dd==~S~t·~•~~==~1d~!!~·~OH~-4~3~7~2=5~--------.~·------------------------

.LEPHONE NO.: 614-432-7351 EPA IDENTIFICATION NO.: QBD05884250l 

CHECK Ql THE FOLLOWING WHERE APPLICABLE: 

HAZARDOUS SODIUM 
SHIPPING NAMIE SDL.VI!NT, N.O.S. OIL, N.O.S. WAST!! SOLIDS, I" A INT. HYDROXIDE OTHI!R (SPECIFY) 

N.O.S. SOLUTION 

Hazard Class 0 Flammable 0 Flammable 0 ORM-E 0 Flammable 0 Corrosive 0 Liquid Liquid Liquid Material 

I.D. Number 0 UN 1998 0 UN 1270 0 NA 9189 0 UN 1263 0 UN 18~ iJ B226 

Container Type Drums 
80 .:1. 

No. Containen 

Waste Amount 
' 1)0% 

Uni- 0 Gallons 0 Gallons 0 0 Gallons 0 Gallons 
4.000 - - 0 Wasb 0 Waste Oil 0 Chrome Re- 0 Unusable 0 Spent [j~oro-Description 

Solvents duction Sludg. Paint Caustic 
__ ... 

.. -, .. 
Th1s IS to certify that the above name matenals are properly classcf1ed, descnbed, packaged, marked, labeled, and are 1n proper cond1t1on for 
transportation according t the applicable regulations of the Department of Transportation and the EPA. 

_.... r 
llfl.t/82 

O~t• of Snlpment 

HAULERCO.NAME: ____ _wC_.5~Xa-_wCb~ew.u1~c~l~l~·~-------------- EPA IDENTIFICATION NO.: PADQ96339441 

is to certify acceptance of the hazardous waste described in Part 1 for transport to the destination designated in Part 1 and in accordance 
all D.O.T. regulations. 

//- /?'- ?4... 
O~te Received 

PART NO. 3 (TO BE COMPLETED BY RECLAIMER OR DISPOSER) 

Reclamation or Disposal Facility Name: ~~ ~ ~-
This is to certify acceptance of the hazardous waste described in Part 1 for treatment, storage or disposal in accordance with applicable State/ 
Federal laws. Number four copy return to Elwin G. Smith Division, Attn: Plant Manager. 

PLEASE RETURN PART NO.4 (BLUE COPY) TO ELWIN G. SMITH DIVISION· ATTN: PLANT MANAGER 

C·HWM • 5/6/81 
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WEST~RN ELECTRIC 

Dept. 42650 .. 
0:.200 E. Broad St. 
Columbus, Ohio 43213 

PAGE 1 
( 614) 868-2903 . 

HA.ZA.ROOUS WASTE MAHIFEST 
1. 

IOEP-C!IFICATION 
Dore ~pd. 

N '"" or Reed. 

~-c.-".-.• ,-.,------~~~~----~~--~~--~~----~~~~ 

3. ~.....;...._~;.....;.._-~~~~~,__~~=.:.,:..;;~~=:;;L...C::.....,c...._;:~~~' !Ls:il! 

•• 

'· 
10. 

5. Shipping Ooacriptlan 6. Haaard Cion 

a~- A 
0~--

7. Ouantlry 

/'0 .,. Unit 

22.. 

E~•ERC.ENCY IIH'O!hUTI~ Western Electric 

Immediate Reaponae lnlormotlon 1 Phone N.,rnoer l-6~:;8~29{)j = 
Ohio EPA Emergency Response 1-800-282-9378 National Response Center 1-800-42.4-880 

426-2675 In event ol cpill-contecl U.S, Coast Ciuorc S00.42~-86J2 for emerge.,cy oui&ro,ce 

Special Handling Instructions 

' 

••. ~-,JJ~~ 
__ ..... _ ..... __ __. .......... __.----.......... __. .......... _'--~--~C~E~R~_F_IC~A_T~I~O~H~ ~ 

Th•• is te c•rtify that ..ne obowe-nam•d materia~• ore pro~~fly cJossif1ed. ~e•cr•bed, poclr:.ag~d, marla•d u"'J •ubrl~ ~~. 'lnd ore.: 

In proper c ..... ltlon lor trortaportotion occouiing ~o '"• op:>licoble reo;;;lar•ons of the Deport:nent of Tron•o~roor.~n ~,.<l •h~ 

12. 
u.~ '~!:e~~ :-,_ 

1 

r I h /f) 
Generctor So.,nolure Dote 

Thia is •o certHy acce;~tonce of 1he hozordous wo&r~ .h;p,.etu. 

13. 
Dar" -------------·- -···- --

14. /1-111 
--------------·--------~--~-------------



THIS MEMORANDUM 
Is u aclnwlt1:ntnt tftll 1 ~Ill tl lailtl ~~~~ttl ISSIIi IIi Is Ill th lrlthll !Ill tl llillt, Ill 
1 cun h J1,:1cat1, UUIIRI !U ~IIJiriJ li•U UUII, Ui Is ii!IIUi Sllll' Ill 111111 II IICIIL 

Shippers No. 

CARRIER:Y'ou ·;•1 

0: 

Street 

Destination 

TE - Where II'W rare ,. dependent on value, 
tne agrMd ot decllrll<l v&hiO of 1ne pr<JC)erty. 
hereby specllicatly 'tilled by the shtpper to 

Carriers No. 

Date 

FROM: 
Shipper ,,-:-! 

Street 

/._ 

Zip: COD Amt: $ 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

are required to slate spec•tically rn wnti11Q 
or dec Ia red value of t"e property •s 

UCMdlnQ S -

~ oe .,.,,_.-~·,,_C .... _ ,ffii<S I__. •S .... -·-- !O , .. ~-.... .,.., ..... --.. 
., .. , ....... ,,.,_~ , .. ,. .... I'IW ... - .... ,-
.. ... (_.., ... u ,._..,, ___ ,, ...... .-!lUI,,.,,._ ..... - ..--01 ... •9"1 -Ill 01- ·-... ,__. 
,,.__. C..•...-• 

-_. -' . ~ 

Zi 

TOTAL CHARGES: 
s 

FREIGHT HARGES 
FREIGHT PREPAID 
.Ea.CIOI ,..,.,. D C1-1ECK BOX 
:)().: II roQfU ,I Cr'lllf~S •r• 
S C"'-CIIe<il !O 0& COl ole! 

AEC~IVED. sYDt«:1 to t,.. e;lau•t.c.uons ,ana '•r•H• ""' ~tlfect on 1,. o•te at :hi' ., ... ot 1h1s ot l.ad.,~. ,,.. orooetl'f ~ut:t.~ aDO,. "' aooer•nt 1000 010et . .tt-...ct u not~a \t.Oft~\1 aNI eon0•11on ot eontems ot ~cUoe$ ,Jr:'ll."l)•nt 
,..,.._, :onsuj~t*. arcl de~r./'IIMI IS u'IGtcaled aDOve wl'ucn saus Cll1'!11f ~!l'le •oro :,,...,.,. tte•nv un:ler~rOUCI ttlrOUIQhelul nus contrKt a ,..""'9 •nv ~ coroor18tt0ft ,, oo&Msa•on of ttw Pf1)CIIIIr1y ~me cG~ttrac11 lOif••• to ;arn. •o •II 
JSt.llll pt .. ;e Ol c:leltYetY II MtiJ dnll,..ltOn. ,! On •IS roule. ~t,.rwtM ;o ~l•ver to anothef Cltrtef' on :1'11 route to Ytel delhNtOft, 'Irs 'ftUIUIIIy 19reed U 10 NCI'I Clft'tlf Ollll, .,..., Of. Mild OtQOIN'IV ower Ill rJI •ny J)OI'IIOn Ol U•C ·:-~:• 
·o c:IUit~lton 1nd •• to •a:n party •• anv ''""~ •tHeresrea rn all or.,. ... M•O ;.ropetty '"'I every servree to oe 1)4.-dOf"'-1 t¥•und• ,.,.u De 1\IOIICI to 111 ~~!Milot •adt"Q ter~ and condtltons n ,,. 90..,.,-ntnQ CIA&.ttlto:at•on ,..., ...,. .:a:a ot 
tftiOfl'llftC, 
Stu~r •eov cerclltn 1"111 I'll'' ta!"trhar ""'''"'all''- 0111 of ·~·"9 tet"MS ana eondli•OI'IS '" trte 9oYef'l'rnq clusd•cii•Oft an:l tM Sltd ,.,.,. lnd concftflons wa ~Y agr.ect to Cy ll'le Sl'ltooef and .cceoti!CI lot ntmsell •nd nts .an•9ns 

Th1s IS to certify that the above-named mater1ats are properly class1fied. described, packaged. marked and labeled and are on oroper cond:t.on fur 

transportation according to the applicable regulations of the Department of Transportation. Per 

~ "',..,,~ ...... I.,COA ............ - ~ ....... "" .... ~,.."" ~..,_. -., ...... (M. r.-,~·"'9 r., ... _..,. , .. ..,, ....... o.rs.,...... '. ·-- "' ..... C<)'lw-

··- .~ ~ ••• _.,.,. ..,.., •. :., ... - .. ,_.., • ",.,,,,. ,.., ,. ;.. •• ; ::• '"'"' · ·; !.l2 ~ 1 ,. ._ ,...., ... .,..., 1'<'•• "'"t ._ ,_~ht•o· 
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wdTERH EL!CTRlC 

A
pt. 42650 

200 E. Broad St. • • 
1unbus, Ohio 43213 (61.4) 868-2<£5'GE 4 tt.J0.79 

HAZARDOUS WASTE MAHIF EST 
1. 

IDEHTIFICA TIOH 

WASTE lHFORMA TlOH 

7 

12-

IZ-

-----------------------------------E_M_E_R_G_E_H_C_Y __ I_N_F_O_P._~_•_T~--~r----------W~e~s~tern ~ectric 
I. ~-~lata Rupon .. lnformotion P~ono Nu,.b.r 1-6 -868-2 .... 90....;;;.,::3~--

'· 
10. 

11. 

12. 

u. 

Ohio EPA Emergency Response 1~282-9378;National Response 1-800-.424-880.2 
In o.,.nl of apill-contocl U.S, Coaat Guard 800-~2~-~502 for •""·•••"""Y aui1tonce t,?&-2675 
S,.ciol Handlint lnatn.octlon& 

-----------------------------------------------------------------------------------------------CERT4FIC.A TlON 

Thll 11 1-. cortlfy tftot ft\o alooYo.,.amod moteriala oro properly clauifiod, dooc:robod, packo;od, "'orlo,d o"d labol.,d, ond ~·• 
HI,,.,., c_.lffefl for lron&partatlon according to t~o applicable rotulorlono of the Ooporfmont of Tranoportoloo,., ond tho 

u.s.~ t¥:,:/f'! 
----

t-. cortlfy occoptanco of tho haaard''" wa&to akipmonr, 

/2. -/c;-

lfetafO, or dia):ooal 

~ ;;;UM K.r,#;_~-----·---J2_I_;_t~_.{_5:_1 
NOTE1 Tho TSDF shall l"'lurn r~ .• ori;o,~l oit.:r oil ai~,;na•·J••• oro o~!~"'•d to rho Gonorolor Ad~rOl& Lino 2 0 ...,,., ,.,~+,,,., 

10 doyo of delivery .. 1 wooro to •fl•;>oaol fociiity, 
PACE 4 

OISFOSAL FACI~ITY 



THIS MEMORANDUM 
Is II ~eiuwlo~U•III tht I ~Ill If la~lll iU ~Ill ISSII~ Uf II Ill Ul lrlrJIII 1111 II lJflll, Ill 
I can II t .. lll:all, Glflllll IU 'IUtiiJ u•tf hllll, U~ II lllllfl. SIIIIJ llr 111111 1r IICIIf, 

CARRIER: 

TO: FROM: 
Consi Shi 

Street Street 

Destination 

f 
I 1 

\.t 

Shippers No. 

Carriers No. 

SCAC Date 

Zip 

Remit C.O.D. to: C Q D C.O.D. FEE: TOTAL CHARGES: 

~~~d~i~~;-~_ss_:~~~~~~-S~t_a_te_:~~~~Z~i_p_:~~~~~~~~~~t_:~$~~~~~~~~~r~=~~~~~~S~~ F~IGHTCHARGES 
NOTE • Where ,,. rare '' deoendenl on value, Shippers are requ•rltd 10 state spec•tically '" wrtt•nq ~~:.~-,~~~==·= ,~";:_•,:.=.-..,. '.:.:::.:'_ .. •• ·-c-..--·-- -.c-• =~~P~"..:!:RfPAIO c,..c·:-< aox 
the agreed or declareo ..... ,,..of tne property The agreed or ::iiCiared value of the DfOC)ef1y .J ~ .. c ....... ,. .. ..,, -···-·01 ................. "-4 • .- ................. ,._ ·-·~ :...... ~QI; Jt roqnr 0 r :"'.Jf._., J'P 
hereby specttically 5tatld by the srupper to be nor 1xceedtr'Q S Per s,._.,., 01 c_ . .,....., ., cnec•ed '?)Of :oH~t 

~ECE!VEC tuDtKI 10 tr.e ctn••IIC!IIItOM .,_, on,,_ .lale tne •Uue Of I "'ll LUI,.., :he Cllf"'OeriV d..crtbed MGYe rn AC14111Nftl 9C)Od orwr. tx~t .. nocM IC:Oftlanta ana cal"'dllton at COlli~ I ol ;.c._&QIIII& ~,,._no•"'· 

.,-.... ~OM•;neG. and "est•ned 11 ·ndiCated ab0¥e •"•en saul .:an•er :u .. wer11 c.,.,.,~.,.. .,ncterstooa ttw'OUIIJftOul :f't•s cont!"Kt ae .-.-n•ncJ any gerton coroortatton ,, oote"t•on G4 ''- :YOOen..,. .....,., '"" contr.ctl agren to c•r,..... ·.:. s 
~~~ ptaet ::ot -=••,,..,,. Jl M•d dnt•,..:•ort. ,f on •II ro ... ra. ~,,...,..,,,to a••vtr to tnother ~,,.,on,.,. rout~ 10 satd ~"''"'''"· 't •s ,....,,.,.,,., &9,.... u ro •en c•""""- of att ~any 1)1. Mid~,..,.,. J.tt or any oort•011 c• w.•d •cutt 
:o ~••t•~WI~>Jn •ncJ u ro eacn Darh 11 11'\y t•"'4 •nt..-ested ,, Jll ':"JI anv ,.,d P''=Oe'""· ""'' •"*v serv•c• 10 oe ~Cit"Wd ~euro• s,.ll M suO!Kt to all •tw btU oJI •ad•~ '"'""and eond•t•ons •n •rw oovemrn; c:aasll•ctt•;Jn or: .... dl•• ""~' 

''"~· 
)!'~toper....,.,,( :~•:•f•ts ·rwt "- •s tanu•ter "'''" att :r.e O•·· ~• ·X•r>O ttrmw arvl -:ono•:•on• •n rne ~•n•n; ctua•t•cat•an arcl tr. s&td :.-me ara:J corclt•t•ons art n..-ebv a;rt.a 10 ov the snti)Uef' and accepted 'Ot ... ..,.,,,, trclt "'' •n.;;As 

T"iis is to certtfy that the above-named matertals are properly classified. descrtbed. packaged. marked and labeled and are in proper condii 011 for 
transportation acc::rcing to the applicable regulations of the Department of Transportation. Per 

FORM NO: 1Q.8L5-A (4-PL Y') - ........ .... l:V ....... • , .... ot '•'·- • • ''• •• :• ... ,.._ '';_.,Ill .. ,._.,,_,... C.J...,,.,., •. ,,.OCI~ V.,. ... !.,0...1 ... ,., •'" ... - "»' 1"<. ,:;,_., 

.... - .. "' ............ , ....,.,.,.,_. -·- ... ""~-'" ol 1<:1 "'I ;.o ......... "2 10' ~I'd .• ~~ ,, "" .. ·o.g..••- .,o ............. --··· -~ ' ,...,. -·····t 



/ 
WESTERN ELECTRIC \. 0 Q cYf...- 00 
Dept. 42650__ ~ i 0 I 
6200 E. -Broad St. .. ' PAGE 4 
Colunbus, Ohio 43213 ( 614) 868-2stl)' 

HAZARDOUS WASTE MANIFEST 
1, 

IDENTIFICJ. TION 

WASTE IHFORMA TION 

S. Shl»lng Deocrlptlen 6, Hnertl Clou 7, Ouentlty 

.. 1-tllate Reopen .. lnformotion 

11-30.79 

Oato Shpcl. 
or Reed. 

Ohio EPA Emergency Response l-800-282-9378;National Response 1-800-424-8802 
f, In e.,.nt ef tpill-untecl U.S. Coul Guard 800.424-3&02 for etr.er;oncy uai1tonco 1

1
26..2675 

10. 

11. 

12. 

13. 

Speclel Hendlint lnttructlont 

__ ............................................................................................... ---------------------------------------------------
CERTIFICATION 

Till• II '-certify that ltle obo¥ooftallletl lftatorlolt ore properly clouified, ducrobod, pockatocl, marked and lobaled, ancl are 
1t1 ,,.,., cDftelltl- fw trenaportatlen eccordlng to the eppllceble revulorlona of the Oepartlftent of Tronaportolion and rhe 

.... ~. 
Generoter Sl;notwo Dote 

Thlo le • certify acceptence of the hoaortloua woate thipmont. 

aWU 
r&~vnoture Date 

Thle fa • certify acceptance of the hoaarcfouo ,.aate for treatment, 

,,.,~1t•pual _t/ /) 
~~ -h<L ~~ 

NOTEt The TSDF shall ,..turn 1~ •• ori;on.ll a!r .. r oil air,;"a'"'•• oro o~'"'"•d Ia lne Cenorolor Ac!clre&• Line 2 • ...,,. ,.,!hin 

10 tfeya of clell¥ery of waoto to clle;>oul fociliry, PAGE 4 ., 

0 
'f O J _ O ./ 

OISFOSAL FACILITY a ~ 



HMC-8A30-I 
~9) 

STRAIGHT BILL OF LADING-SHORT FORM Shipper's No!/3 57 4 2 
CARRIER'S COPY Cacrier's No _________ _ 

~ VCJ~N~S;is- TernS tDept-.N~'7'r4'/ tOrderNo~---------{-J. (Name om-) f-
RECEIVED, subject to the daasification8 and tariffs in effect on the date of the iaaue of thia llill of Ladinh 

AT COLUMBUS, OHIO ':1...-.). 
From WESTERN ELECfRIC COMPANY, Incorporated. 

the property deecribed below. in apparent 100(1 order, •"""P' u noted (conlent.l and condition ol content.l ol packaca unknown). marked, coneicned. and d&etined u 
indicated below, which &aid earner (the word carrier bein11 underetood throu11hout thie contractu m...Unc any per'IOD or corpora~on in -'<m ol the property 
under the contract)·- to cany to it.l woual place of delh·ery a& eaid dee~nation. if on it.l route,othe,.....iee to deliver to another carrier on theroutetoaa.idd•till&&ion. 
It ia mutually a.,...d. u to eaeb carrier of all or any of aaid property over all or any portion of &aid route to d•tination. and u to each puty at any ~me in-ted in 
all or any of &aid property, that e•·ery Mr\'ice to be performed hereunder &hall be 1ubject to all the lenne and conditlo111 of the Uniform Dom•~c Str&i&h& BiJJ of l..adinc 
"' forth (I) in Official. Southern. Weetero and lllilloie FreiKht CJ.u.illc&tiono in elfec& on the date he.-.ol'. il tbie ia a rail or a raiJ-.. -..&er 1bipment. or (2) in the 
applicable motor carrier cl&llllifleation or tariff if thia ie a motor carrier 1bipment. 

Shipper hereby certiftae tha& he ie familiar with all the term.~ and conditio111 of the aeid bill ol ladlnc. includinc th..e on the back thenol. •t forth in the 
cJ.u.illca&illn or &&rilf .,.·hich CO' .. f118 the tr&llllporta~n of thie lhipmen&. and the &aid terme and conditione are hereby &creed to by the lhipper and accepted lor 
himeelf and hie ueipa. 

O:>naiiDed to~G=n-L.;?..1....:A-'-!.-{'Ii__;.V__;._; ~L=.JL-..:e.__ __ .=S:..::'-'~L.._vz......:~......;{J:;.(/)...,. ""or-=S=~u.n,--,...aa-=m----Ol-r-co--...,..v....,.-,-,_..,.Ji'.,.or~pw....,.,--=_,.,.,,_Ol.,.--no.,.," .... IIC&....,...."nn-o-nl,_y...,..J----

Destination ~ R. A N V ; L L~ Stau. 0 b ~ 0 County ______ _ 

Rou~-----------------------------------------------------------------------------------------
Deliverinc Cacrier 'It, L.. -:.c. S VS Te/Y' S 

NO. 
"ACKAGD 

KINO <Wf .. ACKAG&. DDCiti.-TION CW AltTic:t.a, 
SI'IECIAL MAIIII<a. AND IDCCPT!ON8 

Car or Vehicle Ini~ No. 

-w.IGHT (.,_) CLAM CHIC Subjec& to 8ecUon 1 oi CoD-
co\:~":N) Olt IIIAn: ""'- di&ione ol aPOIIcable bill ol 

l----1--------------------------------+------+----t--i ladiac. il thia abipmen' ie to 1M deliftNd &o tbe COneiVM 
withou& - OD the -._, tbe coneicnor .w 

l----1----=----..:....--..:....=-;_;_-..;;..;,..:._;:::___~~----------+-=-..:....-=-=-+----+--i lip the followinc 1t&&emM&; 
Tbe canier oball aot malo! 

~L '1)~ 
~~ ~ i ~/.Late e /J.,y} .,.,lYe.. Yd-'Oo . 

13 it / 

)A... ..-... .J....J....L r ,. b57JO 
~aLvc,J7s 

~~~~~ 
-~,y}~~ 

1-L--==--I---_;_----....;;;,-----------------------+-.!.-..:;..-___;;;;._~---+--I <BiC~WUre Ol coneic-r.) 
/3; ,., Flz c..<:J J 7g~ 

2<. s e.. cl J I .. ~ i'21.A..n" s o:Ls 
s- ,. ~I?C A~~eTA L~Nf!..-

Nos ~(;tH) 

~ooC) 

ll cu.ra- are to be ~ 
write or &&amp here, 'To bo 
PnJ*d." 

t~~ 

Received. 
~~--~1-----------------------~-~..:....--------------~~~~~~~----+--l to a~ in~p=re~pa~y~m~e~n~t~Ol~~~. 

=~the property de-
Jo 

,., SoLvl'N Is Nd'"'S It,~ 

s- Ac:.ohaL r~ 

AlaS. 

··,. 

T Tht. wpmu& 18 aorNO&ly d-.!bed. CorNOt .... da, Ia L/ 0.,~ ~ 0 Q.,.. 
Subjec' &o veriftc&tlon by the 

EA8TERH WKJORINO AND INBP8CTION BU1l&At1-~ No. 

WDTIID'N a...c:TRIC CO., INC. 

~__(} :t? ~ . 
WESTERN ELECTRIC COMP~ated, Shipper, 

~ 

Per 
(T:,."'IIOI,...-~u:r:cna=c~u~re,...-...,b:-:ere~.....,--

knowled- only the amount 
prepejd..) 

• 
. •u .~~~~ ~ "'!'Pmen& mov• ,.,_ two port.l by a carrier by water, the law 

requi,. tha& the biJJ of 1adin& lha1l 1tet& whethar i& ie "catriw'1 or ohipper'1 
weicb&." 

NOTE-Where &be rate ie dependent on value. ahippere are required to 
It&t& 1pecillcally in wri&inc the acned or cleclarecl Yalu• of the property. 

The acned or declared val~~e of the property ie hereby opeci6cally 

otated by the .tUpper to be no& uceedinc--------------
...,. 

..; /i 1/ .L ./,.... // 
Per ~!f r.,,. vvr 

/ 
---------------------' gent 

Pwmanut poet olllce &ddreu otlhlppera. 6200 EAST BROAD ST., COLUMBUS, OHIO 43213 



THIS MEMORANDUM 
II ar U~IIWII~II•IIt tht I "II 11 I .. IIC ~II 'Ill IJIIH II~ Is Ill lh lrl(llll 1111 If 1. .. 111, •• 
1 IIU 11 .IIIIUII, nmll& lh lllltrtr Uft~ 'IIIII, 11• II IIIIMI. lllllr Ill !IIIII II IIIIIL 

Shippers No. 

Carriers No. 

CARRIER: SCAC Date 

TO: FROM: 
Consi Shi Electric 

Street Street 

Destination Granville, Ohio z 43055 Ori in Columbus, Ohio 

Remit C.O.D. to: 
Address: 
City: State: CO_O Amt: $ 

C.O.D. FEE: 
Prepaid 0 S 
Collect 

NOTE • w..,._ lt'le ,..,. •• dependent on 'nih». shippera are requtred to state spectftcauy in wrl11ng 
tn. agr- at <*:llrecl V11lull o1 IIW or~y. TIW OQrMd or dec:larld value ol tn. p<Operty is 
-y SOICIIiealiy S .. !ld Oy !IW Shi- to be not exC-inQ S Per 

~ .... ._, IIIII ---.of 1flll tilt ..... tl ••• ... _ .. :!lie.__....,-....__.. ... ,._.....ct._....., ................... _..._... "•--•_...,. __ _, • ...,.,..,._, • ...._..,_.,.....,. ... .,. _ _...,.c__. 
.......... c-.,...t 

Zip 43213 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 
FRI!!IGHT I'II!I'AID 
E.tcept ....... CHECK SOX 
bell II r.gltl D ,r ChatOII IIW 
•I C'-CIIed IO De COII.CI 

~ECEIVEO. s•,ectto IM teattona AM Oft,,_.,_ .. of IN •saue l.MI .. , IM ~y dllecr•._. '" app~~rettl 900C1 otWr. e..-cl • notM col"'ll•t•on ~tefttl ;ec:uQM uftllttOwl'll, 
_,._., CO..UJned. ll'ld 4e'ICI ... II 1ndtea1eel eOG¥e •Nch Utd CllfTt• (lhe wonl C.,..,., llltlftiJ Yftden;IOOCI I~ II'MI COftU.CI M ._... .. lny pef'IOft eorponatiOft •1'1 ,_ ... ,on Of lhl ,.,..,,. unaer £he CDf'l.-.c:U ..... 10 cat,.., 10 ·~ 
,..~,peace of det•verv 11 wud d•t••t•on. ,f Df'l •ta roue.. ort'eNIM ro dl'lrvet to ... ,.,. earnw an tl'le route to said d•ttnuon. 11 •• rwuc~lly aoreed • 110 .at:h Cafftef of 111 or any of. Mid Dfoo-t1V cw.- allot anv pOrtton of N•4 toute 
to daat•,.t•on and u to each aenv at any ,,,.. '"' ... led '"all or My aatd groperty, ,,., ...,., ..,...tee to be pertor,._. Wewnt• srw.ll De SUDtect to all t~ 1111 ot IMU'I ,_.,..and conctiiiOM '"the IJOYef"'I'IO cleaa•ticatJOn on tM <Mte ot 
Sl'ttCJifMftit, 
SIHOOIIf,.,...,., cet11ftM 1 .. 1 r. IS IMIIII_. Wtlh Ill the Dtll of ladrf'l9 111t1Ra and Conc:IIIIGnS tn the QCWet'nlt"'J Cl .. lthCIIIOft 11'1111 .. Ntd 1.,._ 11"111 CO"'IIIIO.. lt"e,.,..,. ...... 10 lty the ShiDGif' INI KCeoted for,.,,...., Ifill"'' UIIQftl. 

This is to certify that the above-named naterials are properly classified, described, packaged, narked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

FORM NO: 1~LS.A (~L Y) •. ~.,. .. - ·o -. . ..,... ,..1.,.... •••••" _.,,... ,,. r.,. •• .. ~..,.e-. Gil .. _"'-~··-~ .. .., r.__.,_ Gil,..,....,....,....,.,. r,.- 111 ttow c•-
-·-·--• ..... .,.. •• ~ ..., .. ___ ........... ; ..... - -··•l7l40't- .,,~···· "- ........ __ ...... , ...... _ ....... ·~·--·· .. 



11-30.79 

HAZARDOUS WASTE MANIFEST 
1. 

IDENTIFIC.l TION 

J. T r~~ttettortor ' 

TSOF (Treolmfnt, Storo;• 
4 Die oaal Foe. I 

(,~A 

j1 $~~~~~~~~~7------+~-F~----_,~~~r----
~i c,,~~· ~~~~~~~~~~~~------~~~~~-----4~~---+-------
'·1 )) 
'111 ,.,, 

1Y' 
r~~~L-------~~~~------~~~~----~~7---~--------

t~~~~------~~~~~---~~~--------r----~r-------

Plo..c 
-----------------------------------E_M_E_R_G_E_N_C __ Y_t_N_F_O_P._M_A_1_IO_N ____ r----------We~s~tern Electric 

I. Phone Hu..,ber 1- -868-290~);....... __ l111-tlloto Roaponu Information __ 

Ohio EPA Emergency Response 1-800-282-9378;National Response 1-800-4.24-8802 
f. --'-"-·-"~"~'~·-'~·~p-il_l-~c~o-nt~o~c-•~U~·~S.~C~o~a·~·-G~.,~·~·~d_S_o_o_.~_2~~-a_s_o_2_f_•_•_•_~_ .• _,~~e-n~c~y-•~•-•_;,_,_•"_c_• _____________________ ~!~1 2,6-c-~2~6~7~5~--------

10. 

11. 

12. 

u. 

14 

Spoclol Handlin; lnatructlona 

---------------------------------------------------------------------------------CERTIFICATION 

Thh lo ,. cortlfy ft.ot tho ollovo-ttomotl motoria Ia oro properly clouifiod, doacrrbod, poclo.a;ed, 111orkod ond lobo led, and oro 
I• proper condlrloa for tronapottotlon occatdin; to rho oppllcoblo to;wlotlona of rho Ooport~t~ont ol Tronaporration .. nd the 

u.s.~ 
~ ......... "' 7-2!-t:Y'I 

Generator Sl ;nature Dare 

Dote 

o TSDF •"all raturn t~ .• ori;in~l a!t.u all ai~,;noluroa oro ai.r;:aon.d 111 tho Gonororot Ad<lroaa lino 2 o.>O•e ••thin 

10 tloJ'• or delivery of wooto ro dh;>oul fociliry. 
PAGE~ 

DISPOSAL FACILITY 07?/f-·os 



T ~~~ i ME M 0 RAN 0 U M 
IS II u•nwt1•11•111 thl I •111 If 11.11( hs hll IIIII. u• IS Ill till lrllfnl IHI II ldll(, 1• 
1 CIU .r ... 111111, IHIIIII lh '"'"" 11•• hllll, II. IS IIIIU .. UIIIJ ler 111111 II IICII .. 

CARRIER: Youn Environr:ental Services 
TO: FROM: 

SCAC 

Consi nee Granville Solvents Inc Shi >iester:z 

Shippers No. 

Carriers No. 

Date 

Electric 

I 
/ 

Street 151 :-:.unson Street Dept. 428o0 6200 E. Broad Steeet 

Destination Granville, Ohio Zip 43023 Origin ColurnbUSp Ohio Zip 43213 

Remit C.O.D. to: C Q O C.O.D. FEE: TOTAL CHARGES: 
Address: Prepaid 0 S S 

~C~i t~y_: _____________ z_i..;..p_: ~-.....___, __ A_m_t_:_$ __ ---L.::C.::o.:..:.ll,;:;ec~t:....::=---~ FREIGHT CHARGES 
NOTE·._..,.. the rate •• d-.ndent on value, '"rppers.,.. requtred to state specifically in wrrting :.-:'~.~~===-~~·===-~--··-c-..----- FREIGHT PRePAID 
the agreed 01 declarwcl Yal~ of,,. property. The agt..a: 01 declared value al the ~y IS r.,. .......... ---·-·-- .............. ...-c• ....... -···- ...._.c-.. 
hef'eby apec•flcatly 1t8t.:l by the shipper to t. not exceeding S Pw ~· • e-...-. 

s~teet 10 ,,_ cfaUtfiCIIfiOfta and on ,,.. Clll .. of lhe ,..... I rM propwty ....,_ "" ....,enl . 11.pec:t a I COftiiiiiOf'l COI'U .... I 01CM1iH llftki'IOWft), 

,.,...., eor.tgNCI, 1nd ..... ,... •• •ftdeeated • ...,. •Nett Nt4 carY* (IN .ord c..,,. ••ne Yl'llent_.. t~l lhls contrKt• ,_..,..any _,.on CCII'OO'UI1t0ft +It poe ... ,. of ,,.IWOOif!Y.......,. fM eonwactl ...... to e.nv to •ta 
o~awl ~· o1 _,.,_,.,.,at .,., deelll•t•M. ''""' ,q mut.. ou.,_,,. to*''".,. 10 .,..,.,., Qm., on fN,...,.. to NMI ~w,uon. !t •• ,..,, .. .,,. • .,...., • to •ell c.rrer at all 01 .,., Of. u•d .,_,,. o.,.. all 01 an,. peru011 ol U•d rovta 
!O deof.ltNit .. aMI U 10 ..:tt petty II MY Ill .. tn .... ted +n all or M'l ,. .. ptapeny, 1 .... _..,. MI'V!Ce !O bll perter ..... t .... .une .. SNJI N IUbtKIIO Ill 1 .. IMII ~ ladt"' ter- and CoMii+One "'II. ~lfttl elaaa+lic:auon Ofl 1 ... elate ol .,, .......... 
Sh1901t ....., cettlrl" ,,., toe •• ,.,., .. ., wtttt 111 ,,.. b•ll of IK•nv ..- al'ld eoncttUOM •n ,,. ..,.,._.,. c-..fh:lltiOIII 11"1111 rtoe aald ,.,.,.. a.a eol"dtttOM are......,..,..., to by tr. ll'ltPPif ana .ec•cect tar'",._., aM ~• .... .,.. 

This is to certify that the above-named 11aterials are properly classified;· described, packaged, 11ar1<ed and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

FOAM NO: 10oeLs-A (~LV) ._..,.. .. -.~.- ,.. •.• , .. ..,._ . ., ~.ne ••• •:-. o:-., ...... , ..._,_ ~ .. r._ ___ ., ,....._ ----· .,. - Qll- c .. -
., .. -·-• _..,. Qll ... ,,..,,,. .,......_ __ ,.,, ... '"''., ••• ,. .,._. ,..., ... ot2l0•- •12 JQir .. e1 - ....... •- ....... •• .____., •c• --·-



STRAIGHT BILL OF LADING- SHORT FORM 
71 35445 Shipper's .No. 

CARRIER'S COPY 
Carrier's No 

YOUNGS IXI.XIRM SYSTEMS tDept-. No 2 78 40 tOrder No. 
eN-Ol e&niiUl 

RECEIVED, subject to the c:laaaificationa and tariffs in effect on the date of the issue of this Dill of Lading, 

AT COLUMBUS. OHIO 7-21-81 ,19__ 
From WESTERN ELECTRIC COMPANY, Incorporated. 

the pro~ de.cribed below, in &pp&retl\ cood ordat-, .. cep\ u llO\ed (conCenta and condition of coDCenta of pack&ca unknown), marked. eoll.liped, aDd deatiDed u 
indieaeed below. which aid carrier (the word carrier beinc unden"">C> throuchout thia eon\raet u meaniq any penon or corpot&tion in ~n ol the propen.y 
under the con &rae\) acr- to earry to ita uaual place ol detinry at o&id deatina&ion. if on ita route, other,.·iM to delh·er to another earrier on theroutetoaaiddeatination. 
It ia n\utually &l(rM<l, u to eaeh earner of &II or a.oy of aid propen.y over &II or any por&ioll of o&id rouee to deatiMtion, aDd u to eaeh pen.y o.& uy time inCeraeed in 
all or any of aid propeny. that nery oen·iee to be performed hereunder &hall be aubjee& to all the terma and conditio.,. ol the Uniform Oomeatic Straicht Bill of L&dinc 
aet fon.h (I) in Oftleial, Southern, W-rn &Dd lllillOie Freiah& Clueifleationa in oft"ee& on the date hereot, if thia ia a rail or a ra.il-•-.ter abipment. or (2) in the 
applicable motor carrier clueiflcation or tariff if this ia & mo'<W carrier abipmen&. 

Shipper hereby eei'Ufioa that he ia familiar with all the Cerma and conditiOD.I of the aid bill of ladlnc. includiq th.-e on tbe back thereof. ae& fon.h in the 
clueillcation or tarilf -.·hich IO'·erna the traJ1a110rT.&tion of this obipmen&. and the oe.id tarma &Dd conditione are hereby acreed to by the &hipper and o.ecepeed for 
himMif and hia uai«DL 

Consigned to GRANVILLE SOLVENTS 
(iliail or •"-' addlW Cll coneap-For purp.-e Of Do&oi!Cauon oll!y.) 

Destin& tion GRANVILLE, State OHIO County L cK:.v§ 

Delivery Address* 
(*To be iiiJed in oDJy wiMii IJiipper d•ne aDd COYenUoc c&riJ'a prov1defor dell very me.) 

Rouu. 

Deli verinc Canier 
YOUNGS-SYSTEMS Car or Vehicle Initials No. 

NO. KIND M P'ACKACIIL aac:RI"'"ON Ofl ARTICL.a. 
"WKICIHT ( .... ) 

~ CHIC Subien &o Seetioo 1 o1 Coo-<su•. TO 
P'ACKACID J.J.d:Z.:s(.),.l.,,, ~ S~AL. MARKS. AND CXCPTION8 

I 
CORR&CTION) OR ..... .,. COL ditiau of a~ bill of 

ladin«. il dlie 'pmec& ia to be 
~~e.,.. • .......- 'eM: s.s ~·- .JJ'"'- deli....-.d &o tbe coll.li-

wiUaoul ,_.,.. on the coG-
;l3 TRICHLOR~iYLENE ORR-X UN-1710 lc.f. tiJ7J . ........ the coaeicaor oW 

lip the followinc o&a-l: 

" ~RCHLOROETHYLENE 
Tbe carrier oball .. .,. maU 

UN.-l.B.Q.Z. ~~i} 
delifttY ol thia ab.i~nl wi&Ja-

ORM-A tr·~·-·-- .. wfuJ c.barsa-

/3 
UN-2831 ~L?~~ 1,1,1-TRICHLOROETHANE ORM-A MM*IX_:t ?'lea 

(lliCD&tun of coDaipor.) 

7 ALCOHOL_,_ N.o.s. FLAMMABLE UN-1987 Z.g'ol> If ch.,_ ..,. to be ~paML 
..nee or •-P here, 'To bo 

9 
PNpeid." 

OIL, N.o.s. COMBUSTIBLE NA-1270 .l "0 t:> ~~D~ 

/1, FREON ORM-A MNNA-1993 ,000 Received$ 
to apply ill prepayment Of && 

(. SOLVENT,W.O.S. 306)'0 
=~be Pr<ll)er\7 • 

COMBUST I BEE NA-1993 

2- ACETONE u FLAMMABLE UN-1090 goo Acant or CUbiar. 

Per 
(Tbe eicna•ure llere -koowled... olliy the &IIIOWl& 

prepaid.) 

a;:;;; ad vaooed: 

• 
'?'T 1./)..!:J:SD 

_"U -~ ~ ~•pme~~& mov• 18t- &wo IIOrT.o by a carrier by water, tbelaw 
TOTAL PCS- TOTAL WGHT- requine &ha& the bill ofladioc eh&ll o&a&e whether i& ia "carrier'• or ab.ipper'o 

welah&." 

T Thia ablpme~~& t. ao....,&Jy <*crlbed. Co,.,.... welch• •• 4 ,)...,fSQ Lba. 
NOTE-Where the raCe;. ciepeadea& on value. ohi~rw are required to 

o&aee opecil!caily ill writinc the acned or declared value the propen.y. 

8ubjee& to wriflca&loa by the The acreed or declared value of the propen.y ia bereby opeeillcally 

EASTERN WJ:IORJNO AND INBPII:CTION BUJI.&AU-"-t No. o&a&ed by the ablpper to be n.,_ esceed.IAc 

WESTERN IELIECT"IC CO., INC. 
-r 

d_,_f_ ~ Per atW-~ 7--;; t -1 t 
Per (/ 

WESTERN EIJK::TRIC COM~r, Incorporated, Shipper, A~ent 

Permanetltpmoftlceadcm.otabippen, 6200 EAST BROAD ST .. COLUMBUS, OHIO 43213 
tlndlca&ea Shipper'• imprillllllllau ofo-p; Dot a pan ol Bill of t.dJnc approyed by lneen&a&e eom- Commil'liOJl 



/ 
WESTERN ELECTRIC 

Dept. 42880 
6200 E. Broad St. • 
Columbus, Ohio 43213 ( 614) 

HAZARDOUS WASTE MANIFEST 
1. 

IDEHTIFICA TION 

I J.J0.79 

Dote Shpd. 
or Reed. 

S. Tr.-.opotfer ' 

~-ff-TI 

..~.--,,_ I 
TSDF (Troatlllfnt, Storage, 

4 Dh ool Faco I ~.~,....·""'" 

'· 
10. 

11. 

12. 

13. 

WASTE INFORMATION 

6, Hnorll Clan 7, Quantity Unit 

IJR/YJ-A 

()/(1)1_ 

If 

Ohio EPA Emergency Response l-800-2S2-9378;National Response 1-80()....4.2.4-2 
In ovont of apill·nntoct U.S. Coaat Guard 8()0.~2.&.8602 for •"'••;oncy ouistanco 1

1
26-2675 

S,.clol Handlin~ lnatrvctlona 

C:....nta 

---------------------------------------------------------------------------CERTIFICA TIOH 

Thla Ia .. cortlfy that tho allo¥o_a..,od 111atorlala oro properly clauiflocl, d .. cribod, pockagod, lftarkod ond laboled, ond oro 
Ill,,.,., ciNIO!IItloa for tronaportatfon occCNdlttg to tho oppllc11~~· rogulotlona of tho Doport111ont of Transportation and tho 

u.s. !ftA. 

Gonorotor Slgnotwo 

~-1 (- g- ( 
Do to 

n. .......... 'f;;:;;;; ··;;::;:;;; -·~ ·"'·-·· 
T ron•porv,s;;.;;;.;;;; 

Date 

ahall ,.,.,,., tl-.o origino1l alter all ai~naturoa oro oLt:ain•d to tho Gonorotor Ac!aroaa Lino 2 o""''• wtthin 

10 lloyo of doll"o"' of woeto to dla;10aol facility, 
PAGE -' 

DISPOSAL FACILITY 0 .sz 1-o~ 



THIS SHIPPING ORDER 

CARRIER: 

TO: 
Consi 

Street 

Destination 

•nt ~~ ltll~ly tllld It, II 1 .. , II lt.ll "'' hull, II II 
Cll~ll, IU rtUIIM ~J 1111 lllll. 

SCAC 

FROM: 
Shi 

Street 

Origin 

Shippers No. 

Carriers No. 

Date 

Zip 

Remit C.O.D. to: C.O.D. FEE: TOTAL CHARGES: 
Address: Prepaid 0 S S 

~C~i t~y~: ----:--~r--:---:-----~-:--Z:-i_p_:··~-·~· -:--~...;;...,=~A_m~t_:-:-:--$~---~...;C..;.o..;..;ll..;.ec.;.;t;....:~----t FREIGHT CHARGES 
.._. • ••-,., "'-e ... ._.,,'""',...,...,, .. • .. _... ..... ,_._. ___ -· FREIGHT PREPAID 
.... ._...... .......................... a. ....... _ "'--·-........ -............. ~-.... ...- .............. __. ...... -... ,....,._ .. c-...,.~ 

IIIUI IN~ aeecr•beiJ ..,... •n _..,..,_, -.PICt.. eonl_.l OIIC*a ... 
wNCft Mid""'.., UN wOtCII CM'* '"'"' undentood tfW'Out"'IUC tftts eomrKI .. ,._,,..no 1r91 pert.On c:oroaneuon '" poqen•<M 0111,. ~Y unci• 11'111 can.-.cu ..,... to cwry to •tlo 

•ts ,.,.., octwfwtM 10 dlllver ra lftQttw c.r•• on the rovte to Ntd d•t•nc•on. If'' ~Wt.~l~lly ,....., • • ..eft caw ... Of 111 01 ,..,. of . ....,,...,.....,, OW/I Ill 01 eny poruon ot uHI route 
•n •• 01 any,.,.. Dt'QIIIetty, that..,...,. ..,..cl ra tJe ~arMed r.r....s• ,,.u be eutuect to elt ti'W &Mil ot , .. ,,. ,_._ 11111 c:onctlttOne '" tl'le ga....-ntftt clantttr;alfon on ,,. Olle of 

This is to certify that the above-namecl'materials are properly classified, described, packaged, marlled and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

FORM NO: 1D-8LS.A (4-PL Y) 

... Agent must detach and relaln this Shlppinq Ordet •nc:l must s•gn the OrtgirwH Bill ot Ladii'H). 



THIS SHIPPING ORDER •nt h IIII.IJ IIIII~ II, II ld, II llflll.ll flllll, lr II 
CIUII, IIIII 1111111~ •r tb lent. Shippers No. 

CARRIER: 

TO: 
Consi 

Street 

Destination 

Remit C.O.D. to: 
Address: 
City: State: 

· w..,. the r~~te ir dWs-ndent on value. sh1ppera 1re requ1111d to state '" wr1ting 
the a~ or !Mela...O .,., .. ot the 11"-'Y· The ~reed or dec:tarl<l value al the ~Y •• 
-Y spec:lllcally staled by the alti- to be not uc-IIICJ S Per 

SCAC 

FROM: 
Shipper 

Street 

$ 

Carriers No. 

C.O.D. FEE: 
Prepaid 0 S 
Collect · 

Date 

""-"•..._ •-~-.•lltltl ........ ,.,.._. __ .. ,..c_._. .. ...., ___ ---...-.--................... ._.... ........ 
n.~ ........ - ........ - ......... ...,.,_ .. ~ ....... -..c: ....... 1...,_.. .. c-.-. 

Zip 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 
FRI!IGKT I'IIVAID 

s..o,.c:c to uw • •••we oro.rfY ....,. '" _...., 
,.., .... CONI I ..... 1M deal!,_, II tftdtclilecl lbowtl -.ftiCfl Mtd Calf!., (1 .. word c••et Det"' ~tood lhroytftau1 Uttl COtltncl .. _,..,.I"' ........ COtDQ1'11hOd '" 
~~t~uat Ptef:l ol deh,.,.., II ••ct CIIMtJ,..IIOf'l, tl on •II r~•. 04 ...... ,. to dill ~Yet ID anol,.., cwr•• Oft tRe roue. 10 NICI ct.Uf'C~. It 11 ..,.Ialiy..,...- 1D •cfl carrier of aU or 
to a •• ,,.,, .. ...s • to .. ._ a-r1y at any u,... •nl•nled •n au ar.,... saeel Dtaoeny. tt'el every ....,tee to oe pertQnNCI "-eunl• ,,.,. be_..., eo all ttoe 0111 of,.,,. ••
lf'll~. 

..,.ft.,._. I, 
wndllf ffte CCNitr'KI) ...... lO C:Mr"f IO •111 
~ 111 cr any ponton ot •Mil rou&e 

'" ,,. ~'"' c:tau•rlcauon on lhe da.ae o1 

Stuoc-r l'llr .. y cer11tl" ttoet,.. •• , ... ,II.,.,,,. all the b•ll of I.Stnt ,.,.,.. and C:OftChlione '"the ~~~·no c:austhcat•on ..a,,. Mill 1._ 1111111 co,.•t•ona.,. ,.,..,, ..,..., to by 

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are in proper condition for 
transportal ion according to the applicable regulations of the Department of Transportation. Per 

.,. .... JC o _..,.,. ~-- ........ ,.., ... ·• r,,.. ott Of.,. c..., • ,..., ~·- o... ... ,. ,_..,._., ,.~.,._ .,......... ~,.- fll ..._ ~ 

•••• -·-· _ ... ., - ....... --- _ .... - ...... , ...... - -·- 11'2.20'1- 1;1'1 ....... "• ....,.._ ..-... .. ; .. ._,......_Ill to..:• ---·-

llitr A9•t-•-- ratala tills Sltii>IIIIICJ o-r ana muat otgn tno Or1ginat Boll or Lading. 



I 

WESTER~i E~ECT~IC 

!Jeot. 'f2.SSo 
620) E. 9roa1 St. 
Columbus, Jhio ~ 3.?.13 

HAZARDOUS W.A.STE k~.A.NIF EST 
1. 

IOEHTIFICA TIO~ 

OHD 00 

l. T raru porre r 

TsOF (Treat"''"'• 
4 Ole oeol Foe.) 

L 

'· 
10. 

11. 

12. 

13. 

.... 

WASTE 11-(fOiBIA TION 

S. Shipping o .. :rlpllon 6. Hoaord Clou 7, Ouantlly 

F 

j;l 

/0 
; 

~ I 

I 

I - I 7 
I 13 

',1,1-iR.,J:i~.~:a;::-e.. (Y{/J1-;4 
_<9 1 L 1, t!J 0 5 _j c.,__tr,u IT. L,{-e -----

)A t;(ecl S, JveW(- I II ---
EMEio:GEHCY 

lm-dlote Reaponae lnfor"'alt.>n 

Ohio EPA Emergency Response 1-800-282-9378 
In event of apill-con•oct U.S. Co:•• Guard B00--12~-~5C2 for •""~'7'"'Y ,,,; ":>"<~ -------------------------------
Special Handling lnatrucrions 

Co"""•"'' 

CEiHifiCAT~Orl 

Thll l1 to cutlfy that~. a!.ove•nomed "'Oieriolo ore prol)erly cl.,.,of,od, doacr•ted, pocl.~~ed. '""O'I.'d cnc lobo'<'·· ~"' :·• 

In proper coft<lltlen for lrc>naporlotlon according ro t!-oo op;:~llco~ie ··~..,lotion• of tke ~epo""'""' o! o•c•Hportat.on :"c rn~ 

'/--to-~/ 
------~-· 

Cienerolar Sl;,oture Dora 
----------------------~--------------------------------------

Thla le to certify occoptonc:, ol the ho&ardou~ wo61e •hip"'•"'· 

Dore 

tor neafmcnf, 

4--1~ -J; 
Ol)re 

TSDP- &!"h:ll r.ru•n d .• ~ o:,.~, .,.il ai~,.,u•·J·cs are o~'.J''~•d t:t rh• Cono;\Jtor "·..!~r•s& L.,... 

10 deya ~I cl.ll,.ery of waate ro dio;:oooal fottlity, 
P.t..GE4 II I 

n 1 ~ r ·" c • : r: , .- 1 , r Tv fl I <J I - 0 



9, 

10. 

11. 

11. 

J 

13. 

••• 

;!e ::L 42880 
~~tD ~. Broad 3t. 
Columbus, 0'~.:> 

! ••• \ 

\ '· ! .. ' .... 
, ,~ ~P.P.G.E 1 

•• ;.:~.·- ~' I ·I./ 

In • .,ent of c;-i:f .. cont(!rt U.S. Coast Gu.:~·d ~:C .. ~2! ....... ~:J2 f:.r ,.-.!-; ..... r., 
5L.JeCiul Hund.~'"'IJ (,..,t,uct•('lnJ 

Corn,..enta 

: 1 l .- '~ 

U.S. EPA, 

(/)~~·.~4 ~( ·----------·------------
c~n(tf!")tor s.," "..;''"' ----·--------- -----

Th,, i, •o C~trr•ly o(Ce"'~r,cc ol th• hor.JrJ;,, 1 

--------

I l. J .. " 

--------------

- ... .: . .. ,_ .... 
.. ' ' ,. ,... I l' t I , 0 

~ ·. 'o 

Q I '3 ,r"'2.. 
' . 

I .· 

:z-2-G-rr 
'-_-U~-~ I 

~M.-f"'l 
(l,J ,,. 

;;2--ol.C - fl 
---··---- -- ( 

Th. TSDP ~;·...:'• .• ~vrn ,., ~~ .;.,,. ,. j •·.;"'.J'J•OI rr,• C~ 1 ,'\l~ .. ..., ,_, l~fl c,.,.,...,.,Jt A.jr·t"\\ 1.. 
tn .J __ 

- ...... , 



THIS SHIPPING ORDER 

CARRIER: v 

TO: 
Consi 

Street 

Destination 

rnu1t be leo•bfy fill~ in, in ink. in lncleflble Pettc1l, or In 
Caroon • .nc:~ ,., .. nec:1 by tne Avent. 

SCAC 

FROM: 
Shi 

Street 

Shippers No. 

Carriers No. 

Date 

!1 Electric Co. I::c. 

Zip 

SIAf.CI 10 II.. eM. ,,_ tAtue OfWr. I&DKI - ,.,... CDI"'Ih110ft Of COftteMS unkr'tOWftJ, 

..,., .... coneu~NCI. and -.unec~ as utdtc:.lwd aboWI •IWCft u•• carr._ Itt• WOt'd canter bet"l unHtltood 1rwo.,omut ''"' cOfttNct u ._.,. afty Dlit'IOft corDCII"ttlttOn '" pae .... ton of the ......,..Y under tfte conlr'Ktl ..,... 10 c:arrv 10 •til 
A~l CJIKI of 11111v•y at Mtd <lftlltnattotl, ,, on ••• route. ot,.,., .. to..,,...,., to.,.._ c.rrter on !'he route to satd CJ .. ''"'•· 11 •• IIIUIW~IIY ..,...:~ • ro •ch c.,...., o4 all or any of, uMI prGp~tty ow. all at any portton ot MICI route 
ro destl.,.lltM atld u 10 I!Kh s-rtY at.,.,,,,... ,,...,._.,..'"all at any HMI CWCIIMf1Y. ,,., .........,. Mntea to e.l)lltfor.-.d ,.., ..... 1,.11 bit ...otect ro all nw '-II of , .. , .. 1anne and condrtlo,. '" ,,. F'""''"t cleaatfiCIIINM on,,. oace Of 
IIU~. 

Sh•OPW,.,...., cerutt" 1~1 ne ,, '••her wtttl all ll'le Dtll ot ,.,,,. ,.,... anll eoncllt•ane '"the oovem•"9 clalatficatton 1111 tM uMI , .... .,.. con~htiOM ww ,_,..,........,to tty tf'le ,,.,.....,.,.. .ec:ceptM for tu,...tt 8NI "'• •••or--

This is to certify that the above-named rreterials are properly classified. described, packaged. rrer1<ed and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

•·•"- l(" ··-.... •~ ... - .. r.ta. ----~-·~·-~r,_ ___ .. .._,..._ ____ ~,.- .. .._c-_.,..,.,_,_,...,.._..,., ... -..-..-.. ,.ooo.,.. .. ., .... ..,. ___ ,,:Hn_.,Tt.*llll.,ltte,..__,....,...., • .._...._~,,..---. 
FORM NO: 1o-BL5-A (4-PL Y) 



WESTERN ELECTRIC 
Dept. 42650 
6200 E. Broad St. • ' PAGE 4 
Columbus, Ohio 43213 ( 614) 868-.2~)' 

HAZARDOUS WASTE MANIFEST 
1. 

IOENTIFICA. TION 
Oare Shpd. 
or Reed. 

--+---
/ i} 2. 

4~~~~~~~~~~~~~~~~~~~~~~~~~~{) 

'· 
10. 

11. 

12. 

13. 

14 

WA.STE INFORMA TIOH 

S. Shl~lng Doecrfptfon 6. Hoaorcl Cia .. 

--------------------------------------------~----~--------~we~stern ~ectric 
~------~~~-868-.2.~90=3~-

Ohio EPA Emergency Response l-800-.28.2-9378;National Response 1-800-424-880.2 
In e¥Ont of 1pill•contoct U.S. Cout Guard 8i)Q.<I2A-8602 for orur~eMy aui•tance t,?f-2675 

---------------------------------------------------------------------------CERTIFIC..4. TION 

Thla fo,. cottlfy ttlot l+lo abovooftomod molotiol• oro properly clatlifiod, doocrrbod, pacl.a;od, .., .. ,t...,d and I abo led, and oro 

Itt,,.,., cOftlllttl- for tronlporlotton according to tho applicable retvlotlan• of tho Deportment of Tron1porration ond tho 

Ooto 

lf~ogo, or di1poool 

TSr> F Sir·.ctt:ro ) /6ate C:::::::::: 

------·---------------NOTE: Tho TSDF al\cil "!urn 1~ •• orig&nJI o!t~r .. 11 ai~,o•vrel or• O~!:JIO.d ro t!1e c."orator Adolresa-"L;n• 2 O.JIO'e' .,fiot,n 

10 doye of delivery col wooto to clta;:>oool fociiity. ' \ 
PAGE .4 . 

OISFOSAL FACILITY 





-------------~----- ----

- -
Please print or type (Form designed lor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No 200().0404 Expires 7-31-86 

• UNIFORM HAZARDOUS 11
· 
Generator's US EPA ID No. Manifest Doc~~ No 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST - " 
..., I noo--.: of 1 is not required by Federal law. 

:._.._·.~__._ .. "-

3. Generator's Name and Mailing Address Ault:tan :los pi tal A. State Manifest Document Number 

2600 6 th. .... . ..;. v. 

Canton, OiUO 1~4710 B. State Generator's ID 

4. Generator's Phone ( ?1 h) 4c;?-.J911 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

, ..... ~..,.,;, , ... ~n1v-.nt.~ Tn~ I (')}1i'J()()/.:.40t)412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville ;:)ol 'Ients Inc. 
?alcer Lane 

I 
H. Facility's Phone 

.-;,...'lnV~ 1, ~ tlhi n 41fl?1 ()HnooiJ.4qt;h 2 6t4li8_7_-0079 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rw- No. Type Quantity Wt!Vol 
E a. Waste ?lanmable Liquid, n.o.s. N n: II?' 

,.. DOOt E ?lammable UN 199J ~ v 
R 
A 
T b. 
0 
' ' 

11 c., 
" - . ··- ~ -·-·-

Unless I am a small quantity generator who has been exempted by statute 
or regulation from the duty to make a waste minimization certification 
under Section J002(b) of RCRA, I also certify that I have a program in 
place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the 
method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the 
environment. 

signature 
?- /J (C 

:!on th/Day /Year 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~· I 

Printed/Typed Name , ·\ Month Day Year 

F 
A 

---· -~ .·....J l \ 

19. Discrepancy Indication Space 

.. ) <:: \ ·-- _..._ -'-.. ---

Year 

~~--------------------------------------------------------------------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t · 

~~------~----~~----------------------~~~--~~~~~------------------~~~~~~ 

S!yle F15-a Labelmaster, Chicago, IL 60648 EPA Form 8700.22 (3-84) 

TSOF COPY 



----
+ + + 
Marti test tl ~&SI 7 Incoming/Testing Copy 
Date of Receipt : £ I 17 I et::e Transporter cf, ~...r::._ __ _ 
Generator: Lw!T,..,a,...., ~/Td EPA ID U ~~~- & I ___ _ 

Number of Containers -Mai'(ftest: .0 Number by Cuunt: _-=L_ 
Dat€J Started Processing: 4)-/-3/ le~ Date Finished: I I 

Drum# 1*t*** Disposition ******= Waste 
(Julian) :ContM:Anal:Contents:l Full:lSolid: First : Second lD tl 
. ·: y ·.· Fla"""' "".,J:Jie:. ~ II :. : S0 1 .6r- i 7" I : S0::-cl~~~------'---'-
:(3?~o/ I ~. 1 I , • r~ . ~ :S82~ :S::-::0:-::::2'------'=A~~~t:Ll. 

~JJ9B~~~~ 2 ~~.~~:a:'/~~ c::J ~~~;,~ ~-~g~--
:sot :SOl 

3 :S02 :S02 
:sat : se,-1 

4 :S02 :$02 
:Sal :SOl 

5 : sa2 :$02 
~--

:SOl :501 
6 :S02 :S02 

~-----~-~~--~------~----~----~:~s·at :sot 
7 

8 

9 

10 

1 1 . -----

:Sa2 :S02 
-:-sat : s0:-=:t~---------=----

:saz :sez ----·-:sa-t -- : s01 
:5a2 :502 : s-ar------: so-===t:._.__ ___ ...;__ __ 
:S02 :S02 -----· : s01 : so_i:___ __ _ 
:S02 :502 
:sat ----:s01 
:S02 : S02 
:sat : s0_t_ 

: : 12 : : -----·----------------~----'---. . . . . . . . 
__ __;__13 : S02 : S0::-z:2:;_._ _ 

:sot - : s·0t 
14 :S02 : S02 

:S01 :SOi 
:S02 :50~2~-----~----
:501 :SOl 

15 

16 :S02 :S02 
~-----=--=-='----'-----=-------=----~---=....;= s::.::e::-:::1~- --- --- :sen 

17 : S02 : S02 
:S01 :S01 

t8 :S02 :S02 
:S01 :S01 
: SfJ2 : sa':-72~----~ 
:Sat :SOl 

19 

20 :S02 :Sa2 
---:sa-t --· =- s0t:o--------=----

:S02 :50~2~-----~----
:SOt :501 

21 

22 :S02 : S02 
:sat : s•fl-- ---

23 :soz :S02 
:Sal :S01 

24 :502 :S02 
~-----~-=~~----~------~-----~-----~~=--

Totals 



5. Transporter 1 Company Name 

~ranville Solvents Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville :;olventa Inc. 
:&:>alaer r.ne 
Gr~ville, Ohio 4 

---·-----

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) 

c. 

d. 

.. 

16. GENERATOR'S CERTIF1CATION: I hereby declare that the contents of this consignment are tully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 
."~,· . • 1 .. • ... ·' ~ ,. , 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 
. ' ~ .) 

~ ....... 

( . .. 

r 
Sign.~ j .' 

. --·~7// 

II l?r-tt::::> 

FILE COPY OR STATE COPY 

; 

Year 

Year 

Year 

EPA Form 8700-22 ~) 

'-(/) 
~ ..). 



-. •· ------· ' ,~· + .... ~ 
f 

••t.-T , 
' ........... . 
Ma.nif&at.. 1/'r.:f -10 
Date of ~act1Pt 1 -1.L · ·.:4? I 15 
Transport•r 1 ---~~s~*~----~~-----
Ganeratorl AuiTma .... N~.E•TAI 
Number ot ContAiners - Mantfestr 
Di te Started P rectal ln; 1 1 ':J,.f ~, 

,cont!ttAnal 
I I 
I 1 I 
I 
L g 

ItContent!i t! Fu\l 1% 

M&n1fest Completion Copy 
U-" 19'? 3 

£1~~1 
Number b)l Count 1 
Oat• Finished 1 

Bolid1Q1seos1tign 1 8111 ing Volume& 
Drums r d::-
Solidst -
Conta1neril -
Oepoaltl -

I I 

~~s~------~----------~----_.------~-----------1 
Returned! -
Freight I .....-.5 Mileat :; , I 
Tax1 (Y/N) /V ~-4--~----~----------~----_.------~-----------1 I 

~~--------~--------~------._----~------------1 
Invoice . .. ~T ~ C 
Oat• I (I I_ -~ 

I 

~-6--------~----------~----_.------~-----------1 I 
~-7~~----~----------~----~------~-----------1 I 
--~~------~--------~------~----~------------' I 
~~--------~--------~------~----~------------~ I 
--1~0--------~----------------~----~------------' I 
------------~----------------._----~------------1 I 

12 --~~------~----------------._----~------------' I 
1:3 ~~~------~--------~------._----~------------~ I 
14 ~~~------~--------~------._----~------------~ I 

--~--~----._ ________ _. ______ ~----~~----------~ 
I I I 

--~~~----~--------~------._----~------------' 16 I I 
I I I 

17 I I 
I I 

16 I I 
I I 

19 I I 
I I 

29 I , , I 
21 I I 

I I· 
?2 I I 

I I 
I ?3 I I 

I I 
24 I I 

I 

Man!featl , 
I S1;ned! / /1 .- ? I 

Tcta\a I 
Comment11 

'. J.r Ma 1 \ ed 1 · ..... , I ' ,; I ~ · 
'-']"-< 1 Initial&!. :--·:'"'· · 

r...
t f 



Anal 
I 
I 1 
I 
I 2 

4 

!I 

6 

7 

r a 

9 

10 

11 

12 

13 

t4 

'" 
~ 16 

17 

18 

19 

ae 
21 

?~ 

23 

24 

Totals 
Commtntst 

11 Contents 1 X 

I Cll~~., fl;;::......-f~c I 

I .t..r-t="J $ "'~ Jip I 
I I 

Full I X 

''t I 

+ 
~-----

.. 
Incoming/Testing Copy 

Number by Count 1 
Data Finished 1 

Sglidt01sposition 

0 : 
D : 

\ 

+' 



j 
' H 



Ar\UUU~ WA~IE MANIFEST 
~ 

THIS SHIPPING ORDER must be legibly uued in. in ink, in indelible pencil. -ORIGINAL-NO,,· N-N'e~ GOTIABLE 
~..,.,..., , I-

J!;, 1 ~ if' dfca n and retained by the Agent. l ) 
~ Manifest No. · Shipper No. --------- Carrier No. -':'..,.:::::::::>___,..L-----------

RECEIVEPl sullject to the CIAiaoliclllona 1nd 11nlla in effect-on the d1te of ioaue of IIIia Ofi9tnat Bill of Lldtnv. 
' · , , · " I I 1 .~. 

AT 19 
fhe prooerty descnOed bet ow. '" apparent gOOd order exceor as noted !contents ana cond1110ns of con1ents ot oackages un~nown) markeo( 9-0,su~ned. and desuneo as snown 
~elow. wn1ch sa.1d comoanv (the word company oemg undersrooo tnrougn trHs contract as mean1nq any person or corporation'" oosseSSIOR"Ot ~l"'e oroperty under rne contract) 
agrees to carr-y to 1ts usua1 o1ace o1 deh'f&f"f at sau~ oestma\lon. don tlS own ratlroao. water \me. nH~tlwav route or fOU\es. or w1ttun tne tern tory ot ttS rHgnwav ooeraoons. otnerwtse 
to <l8l1ver to another earner on tne route to sa•d deStination It tS mutually agreed. as to each camer ot all or anv of sa1d property over all or any oort1on ot sa1d route to destrnat•on. 
ano as to each party at anv t1me Interested tn atl or any ol sa1d orooertv. that every ser;wtce ro oe oerformed hereunder snail be suotect to all conOittons ,ot pron1b1tltd by taw. 
wnether onnted or wrttten . .,ere.n conta1ned. •ncluOJnQ rne condtttons on tne b ner ...,,.ucn are nereov agreed to by the sn•ooer for r"11mset1 and nts ass1gns. 

TREATMENT/ST.0RAGE/DIS80SAL-F-AC!LITY/CONSIGfNEE EPA IDENTIFICATION CODE NO. (Jh,;c;()IL·~ ,:..·, ;._ 
COMPANY X::/f-#/·"~-Yt.c~4~, ~,. 

ADDR~ /'"'~~ ~ . 
CITY . ~d.--vil5c/:~ STATE-. ZIP4Jo).3 PHONE&/?i->~6 7?-;.·~>-1 
THIS IS TO CERTIF':(_!_..8,EJ~CEP,T-ANCE.of--T~HAZARDOUS WASTE FOF)'TR€ATMf1N1/STORAGEIDISPOSAL f'l. L 
SIGNATURE / p-f.kP' ?. -~ PRINT NAME ..J?'Ifl1 /JE£8 DATE ;!./ !!-·/ 

t ;--
NO. AND JeOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. ' PA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

I f)/,l$tt f!f&t</ Ttn~ ' ··, 
'""! 
' i ; 

' .. 

~ 

•. . 
-

~ 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTAEC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

Tl·HS IS TO CERTIFY THAT ~HE A BOllE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN P<lOPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE.REGULATIO~ OF Tli&DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S 
SIGNATURE 

_..,/ _./-- -1 .· / . ~_-~ ,;:.. 
( ._..,_,.' ~ . -
. .· - -~- / / ' . - , ~<-;!' 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY _______________________________________________________________ _ 

ADDRESS 
CITY------------------------STATE _____ Zl P --------PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ____________ DATE _____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ______ _ 
COMPANY _____________________________________________________________ _ 

ADDRESS 
CITY ________________ STATE ____ ZIP ____ PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS _____________________ _ 



Please pnnt or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No 2000-0404. Exp1res 7-31-86 

~~ l UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 _,Information in the shaded areas 
WASTE MANIFEST S • Q • G • I 00044 of 1 is not requtred by Federal taw. 

~ 
3. Generator's Name and Mailing Address Autech, Inc • A. State Manifest Document Number 

I ~l r f J.f; Huntley Rd. . 
COLUMBUS, OHIO 4J229 B. State Generator's ID 

4. Generator's Phone ( 61ll. 888-QQ24 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

Granville Solvent~ Tn~ I rnm o n1L11 a .r:;ll.1_? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane 

I 
H. Facility's Phone 

Granville. Ohio 41021 oHnnnhllo.r:;ll. ? t 1l1 /C\A7-f1.n?o 
12. Containers _f3. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G -mr No. Type Quantity WWol 
E a. Waste Trichlorodifluoroethane (r-llJ) N 
E ORM-A UN I m ~~- G F002 
fl, .-
14 
T b. 
0 
A 

c. 
-- -· 

d. ; 

' 

t~ 

J. Additional Descriptions for Materials Listed Above . · K. Handling Codes for Wastes Usted Above \ .. 
" 

. 
" 

• 
15. Special Handling Instructions and Additional Information 

' 
' 

·, 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r ~!Typed Name ;;-E,_ j 
/x?,-c_ I J. ~c., ~J-#~,dz ~ t~:t,~2tKC 

T 17. Transporter 1 Acknowledgement of Rece)t>t of Materials / ) Date 
A 

PrintedfTyped Na~. /. ISih~e / Month Day Year 14 

.:::?('] "'L N &-D--v - e .s I ~11..2~ s 
p 

18. Transpq,ter 2 Acknowledgement of Receipt of Materials C/ Date 0 
A 

'PrintedfTyped Name I Signature Month Day Year T 
E I I I A 

19. Discrepancy Indication Space 

F 
14 
c 
I 

Facility ~ner or Operator: Certification of receipt of hazardous mate~vered by '/1:nif:st except as noted in Item 19. L 20. 

C! Date 

PrintedJ~~Naj:{t; 6 ISi~k--_ r;:th 11;.1 yrt ~ "' , -:::- , &h. 

~ 
-

StyteFI~ Labelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

L A/_,.,y 

TRANSPORTER # 1 



+ + 
Manitest it C<" I' -/ '/ ;:)"- ·- ManitBst Completion Copy 
Date ot Recei-pt : --:- I , 7< /...;:- ,.,-: Transporter _ .-~ _. _£.___ -L _, ____ _ 

+ 

Generator: d- re-, .~ _ _ EPA JD it ------~- ,....-;·,. "-~--------
Number of Containers- Manifest: / Numb~r by Count: I 
Date Started Processing : ·)-/ ,:;-1?73. Date Finished : -:.. _j-/_2_.!~~ 

Drum it ****** Disposition ******= Waste 
.{Juliarl) :Cont:tt:Anal:Contents:7. Full:7.Solid: First : s~Lultd : l['" 

:,:::.. t! .r ,., •••• "1/ <J .= se"t_------- -=.-so_ r ;_J.~~> c. ~- -.= -_---- ·- ---

:_,-- ...,;-/.,r:J 1 &. : ~ t: "1!c.. : a . sa.e -------~--'#.€.. -r-~-
:set :sot 

2 : S02 _____ : S~12 '-~&Lt~----- _ 
:501 :S0l 

~-----.:._...o;.3_-'-----"-------"----~--~!)2._ _______ : S02 ~ttr?R * : 
:SOl :S01 : 

4 :S02 : S02 : ··:saT------ -:s0_t _____________ _ 
:se2 :s02 ________ ~_ 
: $01 ------ :Sell 

5 

:S02 :S02 
~-----~~---~~~ ~-----~--

:$01 :$01 
6 

~------~~7--~--~------~----~-----=$02 :$02 
:$01 :$01. 

8 :S02 :S02 --: set :S£:...:;11=-----
9 :S02 :$02 

~-----~~~~~--~-----~-----~---:S0~- :S01~------

:S02 :S02 · : sa-t -~ : se 1 ----------- -10 ~--~-----~-----~-
11 :S02 :S02 

---~--=--=---=----=---------=-----=~--____;::..;-set ---: Sffi 
12 :S02 :S02 

:S01 --:SfJ-71--

~----__:.....-=1:...::3~--=----~-----~--~------'~-~g-i -------~ ~~y- .. -. 
14 :S02 :S02 : : ser--·-:se-t -----------
15 = S02 : Sf12 : 

' 
:set·------·:so1-- -----:·---- -

:502 :S~0~2~------~--
:S01 :S01 

16 

17 :S02 :S02 :s01 -: se-71-----'---
18 :se2 :s02 --=set ____ : s01 
19 . :S02 :502 : 

~---~--=--=----:.. __ ::...._ ____ ~----=---- ·:s·e--t - -----= se ~----- ------= -------· 
20 :S02 :$02 :seT _____ : SEd---
21 : : S02 : S02 --- ---:se1 _____ :sef--
22 :se2 :s02 : ·---:s-e1·- -----= s0-1 -------= ~----

:se2 :s02 ----·:sof___ :ser--23 
--=~--~ 

24 :se2 :se2 

Tot a 1 s ~ "J}J ; ~ : Manifest: 
Billing Volun.es- Drum!=i: _ _L ____ Solids:·_~ 
Containers - Deposlt: Returned: 
Freight - Miles: /~..a._-lnvofce it _ --Da-te: I I 

S i gned: __ _! __ /_ 
Mai 1 ed: I I 
Initials: 



. , : 
+ + 
Manifest I ~0 '/'I lncorning/Test ing Copy 

g:~:r~~o~~ceJ¥t,_:&< ___ f l/)..--i e~ -i~:n~go~ter 6, 51 ..::;;;J::=.,L, __ 
Lkt --- ___ ..su_~ 6 , ----r--

Number of Containers- Manifest: 1 Number by Cuunt: _ 

+ 

·--:-
Dat€1 Started Proc8ssing : rt 1.) t,.q~ Date Finished : _r:..._L/_9 l@td 

DrumM tttt** Disposition ******= Waste 
~Julian} :ContM:Anat:Contents:X futl:XSolid: first : Second : JD I 
: : =!=<'~,., : :3/ : sef _____ :Set ~~..'""~ : 
;LD~: 1 L: r,.,1t:... : L~ C? =~ --=~ ~~ :&-?P-2 

:S01 :S01 : 
-=-----~----'2=---=------:...---___:...------=:-.---':::...:s:...:::e=2=---.--_: _se~ ~Lc"' ;;.,_~-=- ___ _ 

:S01 :SUI 
-----~--3~~--~-----~----~~--~:S~0~2~---- -~~~ ~RR~~~~~~--

:Se1 :S01 
:S02 :50~2~------~----
: S01 . : S01 

4 

5 :S02 :Se2 · :501 --:seic ___________ _ 
6 :S02 :S02 

:$01 :Sel 
7 :Se2 :S02 ··:·sa-l -- : se:-:l~----"-----
8 :se2 :se2 

--:set : sf:n 
9 :S02 :Se2 

:SaT·----- :SOl 
10 :S02 :S02 · ----- :sar---=s~~,-1-------. -----

~-.Jl. __ +---~ -----~--- ~-- ~~gi ~~gi 
:S02 :S02 : : SBJ ---:50_1 _______ : ---L_ -- . __ ; __ JL ,l__·-··-~-------~---.....::..---. . . . . . . . 

. . . 13 :502 :S02 
-~----.!----::.__----!:set :sa 1 

14 :S02 :S02 
:.---=--==seT : so·J=----~---

~-----~~~~s~~-~-----~----~----~=se2 :s02 
:501 :501 

16 :502 :S02 
~-----~~~~-~----~----~---~:S01 :S01 
• 17 :-· .. ---- ·---=--~-.:=------=------=------_.:._ __ . 

Totals 

18 

19 

20 

21 

22 

23 

24 

. . 

. . 

:S02 :S02 
:S01 :S01 .. 
:502 :S~0~2 ______ ~---
:S01 :S01 
:502 :502 : s01 : sa·""'=~~---~ 
:502 :502 
:s01 :·s0t·-'-----~--

:S02 :S02 
:501 :Se~~1-------~---

:S02 :502 :501 :50_1 ___ ... 
:S02 :S02 :s0t :se·~1-------~---

:se2 :s02 





EXiXX!XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

/t!71!?) 3-o/ 
MANIFEST DOCUMENT NUMBEA 

SHIPPER NUMBEA 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENT1FICA TION 

QENERATOIII 
SHIPI'Efl 

T!IAN~IITVI t 1 

TIIANPOtn'Efl t 2 
111 requoredl 

TSDF TREATMENT 
S'TOIIACIE 011 DIS
POSAL F ACIU'TY 

TSOf' TRI!A TMI!Nl' 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

WASTE INFORMATION' --
HM 

EPA 
HAl.: 

WASTE. 
IDI 

DESCRII"TTIN AND CLASSIFICATION 
(Proper Sntiiii'"'J Name. Class and 

ldentlflc.aUon Number per 1n.101. 112:202. 1n.203 

SPECIAL HANDLING INSTRUcnONS 

-

UN I 
or 

NA I 

-

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For C.,.,er 
Use Only) 

If an AO commodity IS Slllllecl on a wat-ay 0< adtOOnln<J land. tne •ncldent 
must tie ptompUy riii>Of1ecl to 1ne Federal government at ~~~ (loll 
,, .. , or 202-42&-2675itoll call). II other DOT Hazardoua Materials ate atscnargea 
c=N ~lOin! s.ttuat.on. call tl'upper·s lel~e number Of' Chemrrec , .. •mrne<hatety. 

COMMENTS J(t T aa IA1t ~.e. PLACARDS TENDERED 

On ICI on Oell!!,t!!! ~ let(.~ "COO"~':! appev !'!; ~!'-!.£1 f:s ot-:J!I;;?il~ . Sec. 1 Yes 0 No 0 -
REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOORESS Ami: S COLLECT 0 s 
.....__... .... ,.. ............. of\ ...... aft__.. 'II tne snl~ ....,__,_ports by 

SuOfKI to s.ct'Oft 1 oliN CONJtltOftl •' tfttl .,..,._.. II 10 C.~ to TOTAL 
........... -~WI_,.'"Irf'e ...... OI 

,,. ~ .. ,"'ut ~M on,,. f:Of"' .. QI"CW ,,. eon....,or 11\eN •9"' me OIARGES: s 
dlllcllrW ..... 01 "" ~. 

a carrier by water. tne taw requl,.a that tne IOI'O'Wing~l 

n....-.-~---oi-PI'OW'Yit ...... bill of iadln<J snail Jtata wnetner it Is fN cam. """ "* ....... ~ oe """ ~ _,fOol,, '*""*" <J~ FREIGHT CHARGES 
,,.,.,... Mid ... Of"- '-'"" etwv-~ .... .,.,_.._. .. ,_~ .. earner's or sn1pper-s weiont." 

~fiiE~r Pltf~••o ::-..c•oo•"c~ 

I .. --RECEIVI:D. suii!Cfto tne -"'*...,•- tan"• "' .ttect on tne o.te 01 tne issue ol 1n1s 
8•11 of Lading. 1ne """*"'---'"-good...-. •IICIIIIt a noted lcom.,ts 
onc1 condrtoon o1 co•u.,ts of ~ .-1 . ...-. ~. and .,...1nect u 
•ndocatad-""""'1M!-(----.a ...-.-tftn:luGr-ttlliS contract 
u ~.ng.,.,...,.. ,.,.,_ .... "' ~ oi-11'-'Y- tne contractt.
ro CM'T"Y to •ts u....., t:HaCa of defhery • .- .,._tnMkln. '' on tta tOUte, ot,_...• to defiwr to 
anot- c.wn• on tne route to 1M! deattnation n is mut...,ty ear-l a to _, cam.. of all or 

••c-ot•,.,..bo•• 0 t$ooNtwwotl ~~ •>Qftt ''c"«'•.a 

.,.,., ot. Utd I)I'OI)Irty o.. au 01 any porttOn of satd route to d•trnauon and ., to Md't ~., at 
llt('tV Ul'ftl U1feteSt.S tn All Of lftY Mid propeny. that .,.,., ~ 10 be perlonned h_..,nder 
snail t. suotect to alltne tMII of tadtng tenns and conOthons '" rne QO¥emtng clustftcatton on 
,,. date of Sl'trpment. 

Shroper ,_..,., cert•h• ,,... he •• tarn•l• ••th 1t1 the bill of llding terms .,_, c:oncUtiona m 
tne go_.rung ctuslftcattan .-w:1 rne said Ierma Wid condtttons .,.. hereov agreed to by tne 
snrpper and acceQted tor tumMff and "'' asargns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marlled and labeled, and are in 
proper condition for transportation according to the applicable 
r1!9ulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

~~~~~4?..~~ 
TRANSPORTER 12 SIGNATURE & OATE (if requirecl) 

ce of the hazardous waste for treatment, 

~.~ 

TRANSPORTER "1 

..... 100. ,.,...., 



tt:XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPt>EA NUMBER 

Granville So1vents Inc. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENnFICAnON 

CJENERATORI 
SHII'P!fl 

12 DIGIT !I'A ID I 

lliANSPOIITEJII I 1 Same As TSDF Same. As T OF 
lliANSPOII'fEJII • 2 
(lfrequoted) 

TSOF TJIEATMINT 
STORAGE Ofl DIS
POSA&. fAQUTY 

TSIW 1110 1111!NT 
STORAGE Ofll DIS
POSAL FAQUTY 

_ Granvil.la, Ohio 43023 

WASTE INFORMAnON 

NO.OF UNITS a EI'A DESCfiii'TION AND CLASSIFICATION UN I 
CONTAJNEJI HM HAZ. ,,.,_ Stt~pQtno Name. c .... and 01 

TYPE WASTE lden!Hiclltlon Nu-- 112.101. 112.202. 172.203 NAt 
ID t 

b 
55 X ~ waste Methl Chloroform 2831. 

al. 

SPECIAL HANDLING INSTRUCT10NS 

COMMENTS 

EXDII'TION flASH I'OINT UNfTS TOTAL 
CHARGES 

Ofl NO I.A8ELS (IN~ WTNOl QUANTITY IUoTE (For<:=oer 
III!QCJIR!D WHEN Use Only) 

- .. 600 s6~P 
Ea. Lj, 5 

If an RQ com..-~ty i1l Slllllecl on a wat-ay or IICijOintno land, the oncodent 
must be promptly repottiiCI to the F-et Q-ment at 1~4-8802 (toll 
lrM) or 202~21175 (loll call). II 01- DOT Hazanloua Materials are <liacharQIICI 
~..-~luatlon, call Sl'l-·s lllletlltone number or Cherntrec 

I iatery. 

"' .Hiect on Oell...ry" snl~ts. the letters "CCO" must appear before consig,_•s name or as otr.-lse provided In Item 430, Sec. 1 

PlACARDS TENDE~ 
Yes 0 No 

REMIT - C.O.D. FEE: 
C.O.D. TO: ; COD PREPAID. 0 
AOORESS Amt:S COlLECT 0 s 

......_... ............... 01" ................ 'If, ....... _.,_...._ twO ports by 
s.....a•Sect-7oJ"-CClii"'IIIAAIC.ef ..... __.... ............ to TOTAL ............... ...,...., .................. -~---.......:our. on,,. CIDMIO"D' . .,... ~.,... SIIF n. CHARGES: s .................. ........,. a earner 11y water, the 1- requt,.. that the fol..,........._. . n...,... ............................ bill of IIICIIIIQ shall state -- II Ia The~--I"'It ..... ....,_.olfNS ......... _.._,.~OI FREIGHT CHARGES .................... '-""~ _...., .... ., ................. --.. "carrie<' I or Sl'll_-s we~Vttt." I'AttGf<tTII"'II(,.Iol() ::;r..o 001 ,, C"-'Qal 

I - --RECEIVED. ouooet IO IN--anol tarlfb in -"«~ on IN cs.le of ona •- all his 
llolloii.Miono. ona~---.,-- good...-._, aa notacl Ccont.,IS 
ano1 eonc111oon a1 .......,ta of .,...... _,_ ...-. CllftaoOMd. ano1 -·"'"" aa 
'""ocat.:t-wnodl _...._c----.-..,....,.._., tlloscontract 
•-no-~or COfliOIMII)ft .. __...af"" _,.,- INcontr¥11-
oo '*"'to 11s- ~of,.,'-"' at--ton. if on itS route. -to ,.,_lo 
--c:arrw on IN IIOUCeto- -•-ton. 11 •• mut.-ty aar-d aa 10 _, c:arrw ot all or 

..oiOI'~oo•M 0 '"--.. ~ ''9N ·~ cnec..-

ony of. - ~Y ~all or ony portion of - rouoe to clasltnatoon ., u oo aac, PWIY ao 
ony t- ontenost.:l on aot Ot- - III'OI*tY. !hal _., _.,.,. 10 De PW!orme<l h.....,.,. 
lllall 11a suot«1 to all the Doll of oac~~no ,_.. and con<litoons on "'• _.,,no ctaaaoticatoon on 
one- of"'"--
~ ,_..,., C8rlittaa "*' 11e ia !Mtolw Willi all tile bill of tacltno t- ano1 con<litiona '" 

one _.,ono ctau.,lcaloon ano1 tnt - - ano1 concllt-. .. _, -oraac~ to by rna ...,_and accarotee1 tor hifMell ano1 hia ~·-

CERn FICA nON 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Age y 

TRANSPORTER # 1 

... .., .. 
.::01'-=1 



HAZARDOUS WASTE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED. subtKI to IN etaaaollcallona ond tanllo on attect on the data of iaaue of 11111 OriQtnat 8111 ot Ladfn9. 

AT DATE - :'-. ~ 
.• , - .J 19 

The orooertv descobea oetow. '" aooarent good order. axceot as noted !contents ana condttlons ot contents ot oac~aqes unKnownt marKed. constgned. ana dest•necJ as snown 
':lelow. -~rtntcn sata comoanv ttne _,ora comoanv Oetng understood nuout;~n tnts conrract as meantng any person or coroorat•on '" possesston ot the orooertv undet' tne contract) 
:1grees to carrv to tiS usual otace of delivery at satd desttnatton. If on liS own rat tread. water ••ne. rHgnwav route or routes. or wttn~n tne tern tory ot tiS ntgnway ooerattons. otherw•se 
·o aettver to another earner on tne route to satd desunauon It tS mutually agreed. as to eacn catner of all or any ot saul property over all or any portion of sa10 route to destmat•on 
~nCJ as to eacn party at anv ttme tnterested rn all or any at satd prooerty. that every serv•ce to be pertormea nereunder snail be suotect to all conditions not pror'llbtted by taw. 
Nhelhl!r pnntea or wntten neretn conta•ned. rnclua•ng the con<:httons on the back nereot. ·.,yntcn are nereoy agreed to by tne sntoper lor rumself and hts ass•ons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ~F :!/34 EPA IDENTIFICATION CODE NO. "'·~- ~: -LL· ._, 
COMPANY/OWNER .C: :G. :.C~dustti~s 
ADDRESS ~ .t .. 'I2r:1.on :"-.clustrial _;ar!:: 
CITY t •. ;i!!:-':lon STATE C.hi.o ZIP ::..;oso PHONE ~r:-.7 • .:.~.·· ,;. 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO .. :--,.,~~.r:.:....:..:.·.·. =.L 
COMPANY · ;ranv::..i....t.~ ::;olv~nts Inc. 
ADDRESS · • _; • _,o:,;: 30\J ~- <lL"'l.er :.:me 

.,..., L' ., Ll 
CITY :~---.. ···- -/1 STATE ';ru.o ZIP 4Jn~~ PHONE ::,pzr.r7Q 
THIS IS TO CER~z~ THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 0__;h¢-
SIGNATURE h PRINT NAME ·rorr ,..,~,..b DATE 1j__ 

/ I 
NO. AND 1/ DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NIIIRC N~,-E 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

7 r 

ss or~-~-.1:\ ')f-/C'C> ...... ,, 
~a.sta . :e.t:hyl Fool JQ, ..... - L b.5 28.31 - -... ruzns Ghlora:!:orm 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print)6l4-397 _.:j.QlJ.4 

::>t-'t:C t lA HAf'\1 N 

-7' .:,-/- J .. ,.//. 
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPER~LASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE 111t"PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLI ABLE REGULATI~S O>F THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL P<mTECT;ON AGENCY 

OWNER'S - . \ /,. ' - " . I /( I I I 
siGNATUREr m b -~ ./~4 1 Y_;).JLJ 
TRANSPORTER NO. 1 • 
COMPANY Jranv~lle ~~lvents Inc. 

EPA IDENTIFICATION CODE NO.:-llnU ,:!.·.l.!. :-: -::.~·. T '' 

ADDRESS ~.0. Jox 300 ~al~er -~ne 
CITY ~:.~::'.-:'.."."..: l 1 c STATE '"lhio ZIP 4~0::3 PH 0 N E _;;.:S_o;_7;.._;,0 __ '..;_7...;;:_' --

THIS IS TO CERTIFY ACCEPTANCE F THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME Gary Jales DATE 
- t, .. I ' L/ '-~·/ :_.:-.'. 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ______ _ 

COMPANY---------------------------------------------------------------------
ADDRESS 
CITY _____________________________ STATE ________ · ZIP ____ PHONE -----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________ __ 



~~·:c:_~:_-~·'t:"r-:::x:x:::::x:x:::t:::r·::r:::::m:r:c:cc 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

jAJC,. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUIIIER 

GENEIIATORI 
SHIPPEII 

TIIANSPOIITEA • 1 

TIIANSPOIITER • 2 
(if riiQuored) 

TSDF TIIII!ATMENT 
STOIIIAGE OR DIS
POSAL FACILITY 

TSDF TRI!ATMENT 
STORAGE 011 DIS
POSAl FACILITY 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I 
CONTAINER HM HAZ. (Proe>er Shoppono Name. Cl .. s and or 

TYPE WASTE 
ID • 

ldentoflcatoon Numoer- 112.101. 172.202. 172.203 NA • ---
a~ II ~6'?, ~E M€p~yt- eJ-Mf(tJF.J~M )1'3/ 

~~/jAt 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

011 NO LABELS (IN •C) WTIYOL QUANTITY RATE (For C•rroer 
REQUIIIED WHEN REQ'D Use Only) 

- ...--
~~og-e 

lf an RQ commodity •s spilled on a waterway Of ad,Otmno 1ane1. rne •nc•dent 
must oe promouv reported to 11\e Fede<at oo•e<nment ot 1 ~_.24-6802 11o11 
lreeJ or 202-425-2675 (toot call). If otne< DOT Hazardoua Matenals are ooscnarged 
~r=~• ;;;{',~~~i'~i.'.~~"· call sn•ooer·s teleonone number or Chemtr&e 

PLACARDS TENDERED 

On "Collect on Deliver{' shipments, tna letters ··cOO"' must a~r before consignee's name or as otherwise provided in Item ~- Sec. 1 Yes C No 0 

REMIT 
C.O.D. TO: 
,t.QORESS 

flrlloM-~,,..,...,.~on.....,. . .,....._.. 
.. ,..,..... 10 .... ..-cttk81fy '" .,.,_, ,,. ..... 01 

~ .... ol tN PfOC*'Y 
"'e ...... 01 dee..,.. ....... ol IN Ot'OIIW'Y •s "-'-' 

--lftiCIMiy ...... Dy IN tfMOC* IO 01 M4 ··~ .. 
• tr "'• slllpment mowa -- rwo ppns by 
a earner by wat•. the taw requnes that the 
bill of tadtn; shaU state •"'ether rt rs 
··earner's or sntC)pef'!l w .. ont:· 

RECEIVED. sub,ect tot,_et .... fC.tans.-.d t.n"s tn effect on t,_dMeof ,,_ tHUeof tnts 
8•11 of l.ado"Q. or-._, .-cnllod-.,- QDOIIonler. -• u noted !contents 
ono conc1~oon of contents of ~ _,._,1, .......,, ~- anc1 ,..,,.., u 
•ndocated- wflocll -.1 -(11\e-..,.... -.a -III""''fQft flld conti'8CI 
.. ,..,,no.,., ~ 01 c:oroorar.on '" ~ o1 ,,. orooenv .,...,. ""- COf"'fract) .-. 
10 carry to''' u~ oa.ce of C)Mr~ at Mid c:Mee..,..tOtt, tf on •fl route, oc,.....,_ to <Set..., to 
anotl"• eMTter on,,_ rout• to satd ,._.,,....tan. It •t mutually~ • to ..en c.n• of all or 

This is to certify that the above-named materials are properly 
classtfied, descnbed, packaged. marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protect1on Agency 

/j / ./ ' ' 
,_ I/' :1, I . ' './ !/. < ' . i 

GENERA TOR'S SIGNATURE 

STYLE F·SO 

J n 

COD Ami: S 

• SIONtUie 01 Coi'ISoQnOtl 

C.O.D. FEE. 
PREPAID 2 
COLLECT 0 S 

e-.EtGI-oT PA(PAIO 
~·ceo- .,.,...._ oo• ~ 
'>()"' •\ ~ ... f'C • .., 

:~ocu ·';;~0~ 
;_j =~·>«• 

any or satd orooenv O¥et all Ot an" PQf1ton or sa.d '""'• to <Jnhnauon and as to eacn pany o~f 
any tu'M •nternted '" all or _.,., sard Pf"Ooerty. ,,., ..,..., set"W'tee 10 tMt petfonnecJ "•eunoet 
$1\atl be suCJ«t 10 all '"-I:» II of I.Otno terms and cone21t10ns '" tne gO¥emrng classthcatton on 
lt'Mt Cl•e Of SI'Upmet'll 

Sl'uooer ,...I'CV cet1tf.., ,,. ,. •s tam• hat wttn au ,,_ tufl of taa•no terms and cone2thons '" 
IM QOWW'nM'tQ Classrhcauon and tne ,..., terms ,and con(hrtons are ,.,.,,. ,agrlled ro by tne 
stUOPif and acceoted tor Pmnsett anc::1 ""''' ass•gns 

azardous waste shipment. 

T~ANSPORTER ~ SIGN,t. TURE & DATE (if riiQuored) 

of the hazardous waste for treatment. 

TRANSPORTER ~1 



HAZARDOU~ WA~ II: MANit- I=~ I 
THIS SHIPPING ORDER must be legibly tilled in. in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED, suotect to the cla .. itlcallona and !anita in attecl on the data ot iaaua ot IIIIa 0r191na1 8111 ot Ladl"". 

AT ·-- ~ ~ .... FROM 
·~: ... ···--·~-··. ~: 

DATE 7/-'-.;; 19 ~.:-

rne orooerrv aescnoea t>etow. 1n aooarenr 900<1 oraer axceot as not«~ {content! ana conartrons ot contents of packages uno~~:nowm marked. consu;;necr. and aesc•ned as snown 
Jelow Nrucn sard companv 1t1'1e word comoany ~etng understooo thr01J9n TP'1tS contract as mean1ng an't' oerson or coroora11on 1n posseSSIOn ot :ne orooerty under the contracn 
1grees ro carrv torts usual o1ace of delivery at sa1d destrnatron. 1t on rts own rarlroad. water rme. '1rgl"'way route or routes. or w•tnm tne tern tory of •Is n•gnway ooerauons_ otherw•se 
:a Cel•vttr to anotner earner on the route to satd desunatton !t •S mutuallv agreed. as to eacn earner of all or any of satd property over all or any port ton of satd route to aesunauon. 
and as to eacn oarty at any nme •nterested '" all or any ot satd prooerty, that every serv•ce ro oe oertormea hereunder snatl oe suOtect to all conchttons not oron•O•Ied ov 1aw 
Nherher onnted or written. heretn contatned. •nctudtnq the condtttons on the back 

1
nereof NrtiCtl are nerebv agreed to ov tl"le stHODer lor "!tmself and l"'ttS asstgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE )P60$~lEPA IDENTIFICATION CODE NO.------
COMPANY/OWNER •. :. :;::.c~u~·.::·:.-.~ 
ADDRESS X ·c~,c·:2.:.~cc:! r~7: 

------------------------------~~-------------------------------------
CITY ·.. -::::-::.:)~.,_ STATE_...:.·....:r:..::..·.:::.·~~~-ZIP _____ PHONE ..:..:--------

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE 
COMPANY '"' •.. nvi2..l~ )<..> •• ·;;c<~ ~3 -·:c. 

EPA IDENTIFICATION CODE NO.---'-----

ADDRESS 3:::-;; .. )•; 
CITY STATE -~.~"" 

, . ' -,.:...,.L 
. .:: . .:;t2 

~ric~.-:l.Jrcet::-.a --.e 

HAZARD 
CLASS 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

113 
"'..._ .. .., I . ' - - , ~a.~ -

~ .. 

.. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EM T R EC-800-424-9300 1--"--'-":..:....:::.:...::..:;.....:;.;...;,_;_;_::..=..___c:..__::_::....:;_--t 

IN EVENT OF EMERGENCY CALL SHIPPER (print)Ci ~.'.;.-3:-:-· 7 -.:.~.;!.:4 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

•HIS IS TO CERTIFY ~HAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S , ;:-: ~ / 
SIGNATURE --~,-.~..- ~ _ _,___, __ .. ~ 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO::''-· -----=--'---
COMPANY ·;:..~3.':1'-~.; :;_ l_z :olv·en.ts 7~.c 

ADDRESS • , • ':'.ox "' ~--;,]~:;.,... 

CITY :·~:::-:-.~-~ l. ·~ STATE_·_·_· __ ZIP ', ,..._ 

THIS IS TO CERTifY ACCEPTANCI;fF ~HIS HAZARDOUS WASTE FOR TRANSPORTATION •· 

SIGNATURE-.. ~--~~_...-<_., - PRINT NAME~r v ;3<:7'/~5 
7 

PH 0 N E --.'---''-r'---

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY __________________________________________________ _ 

ADDRESS 
CITY ____________________ STATE ____ ZIP ______ PHONE ------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 

ADDRESS 



Please P!'"' or type. F 1 orm d8Signed or use on elite (12-prtcn) typewrrter.) Form AoprovecJ. OMB No 2000-0404 Exorres 7-31-86 

~~~ UNIFORM HAZARDOUS ~1. Generator's US EPA ID No. Mamfest 2. Pa~ Information 1n the shaded areas 

WASTE MANIFEST CHD055841388 ID~~~n~~~:. of rs not requ1red by Federal law. 

3. Generator's Name and Ma11ing Address A. State Mamfest Document Number 

Az.G. Industries 
Mt. Vernon, Iduatrial Park Mt. llernon, Ohio B. State Generator's ID 

4. Generator's Phone ( 614)397-4044 43050 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. loHD004495412 D. Transporter's Phone614/587-00~ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Des1gnated Fac1lity Name ana Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane P.O.Box 300 H. Facility's Phone 

Granville. Ohio 43023 I O'RnOOf•lrc a c. I,_ 12 614-587-0079 
1 2. Containers 13. 14. I. 

11 . US DOT Descrrption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G -mr No. Type Quantity WWol 
I! a. X Waste Trichl.oroethane ORM-A 2831 3\ 165 N OM G FOOl 
E 

\ R 
A 
T b. 
0 
I 

c. 

d. 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

15. Spectal Handling Instructions and Additional Information 

F.O.B. ~:z Miles 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name ana are classified, packed, marked, and labeled, and are in an respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r p&e;va Na~ 4)~ &" 4! 'SignatuL .L~ Month Day Year .. I//IJat<i~ . 
T 17 Transporter 1 Acknowledgement of Receipt of Materrals ~ Date ~ 

R I Signature " Month Day Year A Printed/Typed Name 
N Gary Ba1es 9'2.... ~~ 111 !1-J' IH s 
p 

(./ Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R l Signature Month Day Year T Prrnted/Typed Name 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

Facility Owner or Operator: Certification of recetpt of hazardous materials c~ed...; tJinlfjt except as noted in Item 19. l 20. I 
T Date 
y 

P:Jd/T~ed NK ~ ISignat~ r;t1t81£Y' • I_ ' r:::: ' .'/ 
Style F15-6 Laoetmaster. Chtcago, I L 60646 13121478·0900 u 111$.::...,...-- EPA Form 870Q-22 (3-84) 

11/!!J~ -o ~-

TRANSf:IORTER =~ 



1ease print or type !Form destgned for use on elite (12-pn fpewrlter.) . Approved OMS No 2000-0404 Exp~res 7-31-86 

c 
~ UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Mamfest Document No. 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST OHD05584138a of 1S not required by Federal law. 

3. Generator's Name and Ma1ling Address AMG INDUSTRIES A. State Manifest Document Number 
HT. VERNON INDUSTRIAL PAR" 
i1T. VERNON, OHIO 43050 B. State Generator's ID 

4. Generator's Phone ( 61~ 397-4044 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville, Ohio 43023 I OHD004495412 
12. Contamers 13. 14. I. 

11. US DOT Descnption (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unit Waste No. 
Q r"HiT" No. Type Quantity WtNol 
E a. Waste TRICHLOROETHANE OID{-A jj{ N 

'pt'f 
!&-

E u•· ;;;.u ... LA. ~ ,.. 5 R tA,., ~ff!'~J A 
T b. 
0 
R 

-

c. 

d. 

J. Additional Descriptions tor Materials Listed Above K. Handling Cades for Wastea tisted Above 

~) 

15. Special Handling Instructions and Additional Information 

-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately descnbed 

above by proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

1- Printed/Typed Name 

/J !fMJ ~ Oiff; E£ 
I Signature..tl .A!?L_~ 

Month Day Yllar 

I r-1 ., I sf' 1-

T 17. Transporter 1 Acknowledgement of Rece1pt of Materials "" Date 
R I Signature )/~ v ~$lC!j.:Jif A I ~rmted/Typed Name ... N ~ ~ c-~~-- ' 6=!..J_ s ?rv '"' ·/-i-l.v i),:__t__ p . 
o 18. Transporter 2 Act<nowledgement of Receipt of Materials Date 
R I Signature Month Day Year T Printed/Typed Name -. 
E . l I I R 

19. Discrepancy Indication Space 

!l::i:uN'f t.M~K_ -- .. 
F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th~ifest except as noted in Item 19. I 

,..--...... II Date 

;r,t~p~ 7~f' F./'f.S 
lSigna~~ p_ .;' Jtll!?(f~ ~ ./ /'~..A'" -
K<P~4>:2._ 

EPA Form 8700-22 (3-84) Styte F15-6 Labe4master. Chicago, IL 60640 

TRANSPORTER :1 





THIS SHIPPING ORDER must be teq1blv ~II led'"· .n 1nk. 1n tndellble Pencil, or'" 
C~rtJon, and ret a. ne1:l by I he AC)ent. MANIFEST DOCUMENT NUMBER 

·--'-_:_..,- /I 

NOTE- w-. IIW rare'' dec>endenr on value, shippers are requtred to srate lcally '" 'M'ttinv 

file agrHCI or decfarod value of ,,.. II<OI>er1y. T'- "9'- or dec fared value of ,,.. ~ 

•S hereby soectficatly staled tty the stupper to be not exceedi"Q 

S Pw 

- J 

FROM: 

I;. J I 

•• , .. r., ••~•-. '' "•• ....... ·••• • .... _.. ••~··-,._-,.,... ,,.. -...- ......... ·- ··--. ......... ,,. ~·- ,._,-- .... _,.., "·· .......................... ,....... -... - ._... 
JGHT CHARGES 

EPAID 

D 
RECEIVED. sUOtect to,,. ctassll•c•uone ancl tanffs '" ettect on,,. ~•• ol tM •••• ~ '"'' Bill ot L..:lll"'liJ, the l>f0Pif"1Y dftCtiDIICI M~D¥e '" ...,.,...,. QOOd order, ••eeoc as noted (contents aM eondiUOft ot eonteftls ot 
>acUQel 'o~Minownl. tnlrW.~. cons•onecl. anc:l detlllnecl u •nd•catea abowe ""'ch s.,d cam., liM WIIOfG carr•• O.•"G undetltoOG tl'rOUQMut '"'' eontrKI u ~I"'J any penOft or c..,_.auon '" ooa ... a•Oft of the prooerty 
uno• ,,_ CDnlr8CI) AQfMI 10 carry 10 tiS USUI.I PIKI Ol a.Jt...-y It Y.ld ~Ill MUcH', don tts route, 01--tM 10 4eliver 10 a~,., ean1et Oft tN t'OUII 10 Mid ~llnlfiOft. II 11 llltUIUIIIy ..... 1• 10 each c,1"'1er ol all 
, any ot, sa1d prooerty over au 01 any PG~t•on ot sa•d route 10 ctes!lne.uon and u to eech peny at M'f tuftll ,,.,.,..,.,1ft all or any saad prooeny, tNt ...,ery '*"'•c• ro 1M l)ertomrecl ,_...__,... sNII e. suorec:t to 111 tM 
~Ill Ol I_,II"'Q lef'fftll and COndit lOftS 1n ll'te 90V•ftii"'IJ CI&SIIfiCII!Oft on the 4111 Of Shlpmet~C, 
Sr-I)C)er ,.,,Oy certll1es that he,, t;am111• w1th all,,.. tull at t.attnQ ,...,.. ana eoM1t1onl 1ft tfte pern•ftlll clut•IIU~tton and the sa.d ,.,.. and conG•hons are rwreoy ...-. 10 D'¥ ,,.. stuooer aftd accepteG rar f\lfl'tlllf 
ilnd I''IIS a&S19f'l. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and 
for transportal ion according to the appl icab.le regulations of the Department of Transportal ton and the E.P .A. 

are 1n proper condition 

Generator 
Signature 

---, /.•/ 
1"""/-·:JI ,::~ c;:, / .t'-_. - '?== Date 9-7 

TRANSPORTER It 1 ------------'/:.__ ____ --'--------E.P .A. 10 No. _______ ___.___._ 

Address ______ ~----------~----------------------------------------------------------~----------------------------
Ci ty __________________ ___. _____________________________________ State ___ Zip ----------'-··_Phone------------

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ________________________ E.P.A. 10 No. __________ __ 
Address ______________________________________________________________________________________________________________ _ 

City ---------------------------------------------------------State ___ Zip-----------Phone-------------------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 
I 

This is t,~facceptance of 
T/S/0 FACILITY 

the hazardous waste for treatment, 

Oa 

TRANSPORTER #2 COPY 



~_.. HAZARDOUS WA E MANIFEST 
THIS MEMORANDUM 

san .c:krowledQemenr rtwlf 1 Otll or liiOtnQ Ms OMn nued and ''nor tl1e On9Jnrll B~ll ot Ladtnq. nor 
a cooy or OUOt•cate, cover1ng the prooertv narMG ~Wre•n. and,, 1ntenoect soltt4y lOt" til•no or record. 

MANIFEST DOCUMENT NUMBER 

FROM: 

NOTE • Where lhe rare ts ~89endent on vatue. shippers are reQutred to state spec:tflc•lly '" wrtuno 
tne a~re«~ or dec: I- val .. or tne P<OI>erty. Tile "QQ'Oed or declarltCl val .. or tne .,_ty 

•• neroby spectrically ,,.,ed by tile sn•- to be not exceeding 

• Sect._ 1 _. r.. , .. ,,__ '' u•• ..,..,._ •• ~ • • .....,. ..... _....,. ,.,..,.. 
·-~.~~-~ ............ "'- ... ._ ........... . FREIGHT CHARGES 

,...cart' .. ·-·- _ _.,_, .. , ................... ...- .. .....,..._ ...... ..... PREPAID COLLECT 

S Pw D 0 
RECEIVED. suotect to 1M CIIIUifiCitiOCW and tantfs tn effect on t,_ date of 1M tiiUII of Ifill BUI Of Ladi"9, the Df"DPP'tY desert bee~ aoove '"...-~good ord«, exceot a1 noted (contenn ll"'d CONIUIOft of eofttenll of 
l)ackaqes unkno.nl, mattllld. const9ned. M\d deattrwcf aa •nd•catecl llbOve wfttcft satd carrtet liM worct earn• IMtl'll!l unoer.tooel thrOU9ftOUI tl'lll contract aa ,_.,.,,. .,.., pe,... or corooranon '"poe .... ._ or ,,. pn:toerty 
undet !he concracu oiCJrMI 10 carry to •fl YliU.I PIKe or cHI•vetV at s.11d deSIU\ollton. don •ts route. ol,_..., .. to dell..., 10 lnDihlt carr•er on IM route 10 sa•d detllll'llltlan. 11 ' ' ....,,.,.u.,..,... 11 to MCh caiTt., of all 
M &ft'f ol. sa\CS or~l'f' O"~« au or any oort•on ot sau! route to. Mshnahon ltrld as 10 eac:" DAn'Y ''any 11,.. '"'._,.. ift 111 or My s,a•d PfGPet'I'Y, tMt .,._.,.., SeN,ea toM~ hereunllet' sNII ,_ '1\IDiect 10 an tt\e 
~•II ot •~•n; terms .1nd conct•t•ons '"the ~ernu~ ctassdu:auon on,,. aate Of stu~. 
Shlooer neteOy ceruhes tMr l'ttl '' lamtt•ar ""''h .111 :he l)•tl of tld•r"l9 tef'MS and condtllons '"the ~·n; ctus•hcauon aNt IM ta•d r..,.. ana condtrions.,.. ,..,_,., aQr...:l to by the sruQOef INI ICC.Oied tor ftlmaeU 
and "'" ••.s•qns. 

This is to certify that the above named naterials are properly classified, described, packaged, narked and labeled, and are 
for transportal ion according to the applicable regulations of the Department of Transportation and the E.P .A. 

Generator 
Signature Da 

TRANSPORTER ltl ________________________ E.P.A. 10 No. _________ _ 
Address _________________________________________________________________________________________________________ __ 

City _____________________________________________________ State ___ Z ip __________ Phone ----------------

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No·-----~---
Add~ss ____________________________________________________________________________________________________ _ 

c ity _____________________________________________________ state ___ Z ip ____________ Phone -----------------

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
This is to ~~rbty-acceptance of the hazardous waste for treatment, 

- I J /"\./('' C'? -J' I )/. j ·>·- ()../ . sto~~. or disposal. 

Date 

T/S/D F COPY 



THIS SHIPPING ORDER must betegibly tilled in. in ink. in indetible pencil, -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED. subjKt to tile ct .. aillcatlona ond tariffs in efl.c:t on the dote ot issue of tnla OriQinel 8111 of Lodlr19. 

AT FROM 1 .-, .... - .... DATE 19 
The property descnbe<J below '"apparent gOOd order. exceot as noted rcontents ana condtt•ons ot contents at oactcages unt<nownt mark.ed. consu;;~nea. and desttned as snown 
::te1ow. >Nntcn ~a•d companv 11ne word company betng understood tnrougn tnts con1ract as meantng any oerson or coroorat+on '" oossess•on ot rne orooertv under :ne contract) 
agrees to carry to •ts usual or ace of detivttf)' at sa•d desttnatron. If on •Is own ra•iroad. water 11ne. l'ltgnway route or routes. or wtlhtn tne temtory ol•ts h•gnway ooera110ns. :Hherw•se 
~o deliver to anotner earner on tne route to s~1d destination. It IS mutually agreeo. as ro eacn camer at all or any of sa1d property over at I or any por110n at sa10 route !a aest1nanon 
dnd as to each partv at any t1me 1nteresteo •n all or any of sa1d orooerty. that every servtce ro oe cerfor,e<) t'lereunaer shall be sub1ect to all cono•t1ons not oron•O•IeO ov 1a"11¥. 
Nnetner onnted or wnlten . .,eretn contained. 1nCIUdJng the conditiOns on the back hereof ..... n,cn are l'lereoy agreed to by the sh100er tor himself and hrs asstgns 

GENERATOR/SHIPPER/HOUSEHOLD DATE--'--'-/---'_--EPA IDENTIFICATION CODE NO. ___ r __ _ 

COMPANY/OWNER :~.:c:-:·-~i': --=>n 
----~~----~-------------------------------------------------------------

ADDRESS 7·: ·• .u!"::JY:'.. t. 
CITY - ~ . -~~~;.:: ~:::· STATE 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.----'-~....:..._ __ 
COMPANY'__:;:-~~-~:vi::~ -. J].·.:-~:-;·=~ :nc 
ADDRESS --·-.~------~--~~~~==~~~·:h~i~o~,~-~~~l~u~l~eur~--~~•~,~~---~-----~·;~-------------------------
CITY .:::-c..::v-:..:::..t~ STATE ·h.:,~ 
THIS IS TO CE 

SIGNATURE 
F THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

PRINT NAME ..... -ol1n ·.ccb DATE ---+-'-,.:....1""""--
~O.AND 

TYPES CONT. 
HAZARD 
CLASS 

EXCEPTION OR EXEMPTION ~0. 
OR LABELS REQUIRED 

QUANTITY 
VOLUME 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EM T R E C-800·4 2 4·9300 t-----..:....:...;;____;__o._;,_----.::...=.....c--=---=-.::....::...-; 

614-
IN EVENT OF EMERGENCY CALL SHIPPER (print) 537-0~)79 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

~HIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL ?ROTECT:QN ->GENCY 

OWNER'S 
SIGNATURE 

TRANSPORT~fl,~Q..t 1 .• '? ., .. _ EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY _-:.. -L·" l.l-C :...:0-\:en ... s J.:lC • . - ....... ,, '. _., ........ ~ ~ ·n, 
ADDRESS • -'• ..:.-~-·- -·"'·-· - .;44: "-"' -·~ .._. 

CITY .. ,. ;:·.--- ---"-~ STATE 'i..1.;.; ZIP :~:~..: -------- PHON~----'---'-' -----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 4 

'").~• ., I ,I • ........... " ... ~ • ·, f -... / 
SIGNATURE _,..._..._,_._...,...y.t:: .. .J' . ../~ PRINT NAME'.r.:.-._..-.,~1':.>:- -',-.;> 

;;> . DATE/2/~3 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY __________________________________________________________________ _ 

ADDRESS ---------------------------------------------------------------------CITY _________________ STATE ____ ZIP ______ PHONE _____ _ 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ________________________________________ _ 

FOR THE TRANSPORTER'S FILES 





-

HAZAR DO 
THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

'V./ :7'6/,. ria or in carbon and retained by the Agent. 

Manifest No. dJ_ 0 Shipper No. --------- Carrier No. 
RECEIVED, suDtect to the ct .. aiflcallans and tariffs in elfect on tt>• date of issue of tl>lo Orl9inal Bill of Ladl"9. 

AT ...... DATE ,~·.::C.J _ J 19 
The proo&rt'f descnbeO 0e1ow. 1r1 aooarent g00€3 ouler. '!xceot as noted \Contents ano cond1t1ons ot contents o1 oac!(ageos unknown\ mark~. con~w~ned. and deStined as shown 
below . ..,n.cn satd companv If he word company oetng undersrood ttuougn rnts contract as meantng any person or corporal ton •n oossesston ot tne aroperty under tne contracu 
agrees to carry to •ts usual ptace of delivery at satd desttnat•on. If on •ts own rattroad. water line. htgt'lway route or routes. or wtthln the terntory ot rts h1gnway oper•ceons. otnerw•se 
~o deliver to another earner on tne route to satd destination It •s mutu~Uy agreed. as ro each camer of all or any of Silt<l prooertv over all or any port•on at satd route to dest•natton, 
and as to eacn party at any nme •nterestea '" au or anv of satd property. tnat every serv1ce ro oe oertormea nereunder snail be suotect to all conditions not orohtb1ted by raw. 
>Nhether prtnted or wntten. neretn contatned. tnclud•nq the conditiOns on the back 1'1ereol. 'NhtCh are ,.,ereDy agreed to byrne Shipper tor rumsett and htS assu~ns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 1./2) /Sl EPA IDENTIFICATION CODE NO, 
'- "\ "'"''"" ... COMPANY/OWNER ~~- >Jv •.• _ ---J 

ADDRESS -_.-:t-,-:_, ... _-,-~......,,-o"""u.-..,-. _:-.. ;:,=-.-_;-:c..-;-1 -. --;-0-0""'' ----------------------------

CITY _; 0 ··~· .... e::ir:._::ton STATE :l'lio ZIP ·~.J76<i. PHONE Gl.o:.-~.::.::-~.;.:·; 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO .. :::·_ -:::.:~·- ~:;<.:-~ 
COMPANY r;:-r-.nVil..l~.: Jo.i. ·re:rc~ lnc. 
ADDRESS s.l::1c:::- _,[!..""J.C 
CITY :;.,....,·~-..; 1 'e \._~ : .... J. ·-~-;a.c:. ~ "-'- '-t- . .._ _, PHONE 6, . -Lor- "2'-- l-' .' } 

THIS IS TO CER}'{YJ,lHE(~CC~N~~US WASTE FQ.BJ_REAT~TIS~G~ml ,3:2! ,_ 
SIGNATURE · ~f .1/. RINT NAME J.... "1 E u4!!): Ul- DATE ;tfiFj_7 /// 

'/ / I 

NO. AND iDOT SHIPPING 1~=~ HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. EPA DESCRIPTI ~ AME CLASS OR LABELS REQUIRED VOLUME OR NO . 

. 
~- . ,ichlo:bo::Icth~~ ::.;ludg( :.' :.1 E~zcrdous o.ste .:..~~ _~:!'0:':. -u-:; 

275 ~1 

~ 

. 
'' . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 
.. 

THIS tS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN Pl'lOPER CONDITION 
FOR TRANSPORTATION ACCO·~-. ,-TO THE APPU A~EGULA TIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S , "/ / / """"1A /J ~./'1 
SIGNATURE -:2!/ ;ft/ v:: ~~~ '---

TRANSPORTER NO, 1 EPA IDENTIFICATION CODE NO. _r: __ ._;.; ___ · .. ,_ 

COMPANY ·:~tl!:;: anv'irorr:cl";-:o.l 3crviccz 
AODRE.SS 2~5 ~~[11'l!lir .J~. 

PHONE ",'·"!·::;:-~· _-· 
~ '-~/7 '~ , 

DATE 7" t /.~I 

TRANSPORTER N EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ____________________________________________________________________ __ 

ADDRESS 
CITY ___________________________ STATE _______ ZIP----PHONE -----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME} ________________ _ 
ADDRESS ________________________________ _ 

-------------STATE--------ZIP----~ 



MALAKUUUS WASTE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. , 

Mamfest No. 
lCC2 

Shipper No. Carrier No. 

RECEIVED. suDjKI to tt1e cla .. iflcallono and tariff• in elfKI on tiM data of ••- of !trio Ortvtnal IIIII of udlf19. 

ATa..r,-o ,;:'1, ~ew Lexington, OHIO FROM 3DP-Co. DATE ::ov~ 19 'J.L 

The property aescnbed oelow. •n apparent QOOd order exc&Ot as noted !contents and cond•t•ons of contents ot oackages unknowm markeo. cons•gnec:J. and dHtln~ as sno¥Jn 
below. whiCh '3ald companv nne woro comcany be1ng understOO<J tnrouc;~n thiS contract as mean•ng any person or corooratton •n possess1on ot the orooerty under tl"'e contract! 
aqrees to carry to •IS usual place of delivery at satd destmauon. If on 1ts own ra11road. water line. n1qhwav route or routes. or w•tt11n tne tern tory of 1IS rugnway operallons. ottlerw•s• 
to deh~er to anotner carr1er on the route to sa•d de5Unat•on. It IS mutuaHv agreed. as to each earner ot all or anv ot sa•d orooer1y oower all or any coruon of sa,cs route to des,mahon. 
and as tO each party a1 any trme tnteresred '"all or anv ot satd oroperty. that every serv•ce robe oertormed nereunder snail be subttct to all condlttons oot prohibited by taw. 
wnetner pnnteo or wruten. nere•n contatned. rncludtng I he con<ltttons on the oack hereof. wi'hch are hereby aqriHtd to ov the sn•pper for htmsalf and hts assu;;1ns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 11/2/31 EPA IDENTIFICATION CODE NO. 01~.)0;~....:... 

;g~::s~Y/OWNER ~~.r~~~mnt~y~~nmd~SO&---------------------------------------
CITY New Lexington STATE Ohio ZIP lt3764il PHONE 'il.!a:-J42-19:.:JJ 

TREATMENT/STORAGE/DISPOSAL FACLLJTY/CONSIGNEE EPA IDENTIFICATION CODE NO. JHl)Q()Z;!;~5"+l-
COMPANY GramnJ.re ~J.vents, .L."lc. 

ADDRESS Parmer cane 
CITY uranv1I1e ' STATE_vn_to __ ZIP 4:J02) 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 

I TY~~S ~~~T. DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
EPA DESCRIPTION NAME - CLASS OR LABELS AEOUIRED VOLUME OR NO. 

5 DR. Dichl01"01118thane Sludge T Hazardous Wastw Approz. (JIJ1513 
275Gal ·-

.. . 
~·· -' 
-

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTiON AGI::NCY 

OWNER'S 
SIGNATURE 

..,... ....... 
1--~~-'J / STATE>~u,,, ZIP .f-5 ::~...... PHONE.,·~-;~ 

THIS IS TO CERTIFY ACCEPTANCE OF 'fFIIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE -E>h< --~~- f:-.t.- PRINT NAME Ge" 11 '"1 [3~ L..~ S,. DATE II- 2- S' 1 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY ________________________________________________________ _ 

ADDRESS 
CITY __________________ STATE ____ ZIP _____ PHONE--------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS ______________________________ __ 



AmP BOP COMPANY DIVISIOn of Carner Corporation 

Ell 0 7310 WEST MORAIS STREET 0 855 ANAHEIM-PUENTE ROAD F.S.O. 07355 
0 INDIANAPOLIS, INDIANA 46231 CITY OF INDUSTRY, CALIFORNIA 91749 

OATI 1SSUIO 

[!J R.F.D. # 1 COUNTY ROAD 60 D 85 MIDDLE ROAD 8/12/82 NEW LEXINGTON. OHIO 43764 DUNKIRK, NEW YORK 14048 
~AE,.AIItiO IV AUT"WOLIIIIZID IY rSHOW NAMI IN FU!-1.1 CHA .. GI ACCOUNT NO. TMIS MATIIIIIAL 'f/IA:S SH!~IO ""0 

Mary JCeiater Doll Pedersen 11/A us ON oug./l(o. 

CIIIIOIT ACCOUNT ... 0. 

IIIOUTINQ INSTIItUCTIONS VINOOIItS llllflflltfNCI 

Granville Pickup 
(Ill' OI,,.Wfl'tNT TMAH VINOOfll •oOfiiii;SSI 

• Granville solveats IDe • 

BILL SHIP lSl MaiUIOD~ Box 300 
TO ·ro Gr1U19ille ~ Ohio 43023 

HE MA rERIAL USTED BELOW IS BEING SHIPPED y U FOR THE FC LL WING REASON: 

1.0 
RETURNED FOR CREDIT 

D YOUR USE OR PROCESSING BY YOU AS SHOWN BELOW. 
THIS IS OUR DEBIT !AE!AO 4. 

2.0 
SALE TO YOu-

D 
REPAIR AND RETURN AT OUR EXPENSE. PRICE TO BE DETERMINED. 

OUR INVOICE WILL FOLLOW 5. SUBJECT TO APPROVAL BEFORE PROCEEDING WITH WORK. 

3. ~ OTHER: 
6. 0 REPAIR OR REPI..ACE AT YOUR EXPENSE. .. QQ !!Q! RETURN .. 0 ISSUE CREDIT. REPLACE AND REBILL .. RETURN ABOVE MATERIAL ON .. ABOVE MATERIAL 7. OUR PURCHASE ORDER NO. 

QUANTITY PART NUMBER DESCRIPTION OF !AATERIAL 
PRICE 

UNIT TOTAL 

- .. 

3 Drmu Didllora.etbaae Sladqe &lc 
(Used Degre&Mr Pluid) 

-

REMARKS: Nl rYe£ W.EJGH' - oro be proe-aed for salvaqe & disposal and not returned 
'1'0 BDP. 3 aruma 18001 

- GraiWille SOlveDt:a to iaaued credit for salvaged solven~ 
- Shipaent IIIUSt use Hazardoua waste MaDifat 

MARK FOR· l DEPT. 
TOTAL WEIGHT 180ot 

LOCATION OF MATERIAL TO BE SHIPPED BY HOW SHIP SHIPPING OUAN CI-IECKEO BY 

SHIPPtNQ MAIL AOOM PA.RTS OTHER PREPAID/CHARGES COllECT 
SERVICE 

rheir Pi"""1 ft 

JleW LexiDqton~ Cllio ii 0 0 0 $ u 
DATE SHIPPED ENTERED ON INVENTORY RECORDS PlCKED UP BY Gra&Wille Pi~up 8h,/8? OR BL./1> 

BILLED ON INVOICE NO CREDIT TAKEN APPROVED ;;/...,.-. .Y ~ y I"J.dJ? ~ BY 
Manifest 01005 b 1/J d/ ~ I / { ao _... 

'IT ·'-'N ~ 

PR·32 (9·78) 



----------- --·- ---

HAZARDOUS WASTE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

RECEIVED. subject to the etasslficetiono and tarolfs on effect on the d1te ol issue ol this Orig1n11 Bill ol Lading. 

AT FROM DATE 19 
-he orooerTy ·::lescnoed be•ow •n apparent gooa oroer exceot as . .,area !COntents ana cono•t•ons of contents ot oacKages unKnown! marKed. :ons•qned. and desttneo as shown 
:::.e1ow Nh•ch saed ccmoanv 1 rne word cor'T'oanv tJetng understood through thtS contract as meantnq any oerson or corooratton '" oossesston of the orooertv unaer rne contract\ 
1qrees to carrv to •Is usua• otace of delivery at satd aest•narton don •IS own rallroao. ·Nater 11ne n•gl"lwav route or routes. or 'NIIh•n rne rernrorv at 115 n1qnway ooerat•ons. orl"lerw•se 
·a deliver •o another carr'e' on tl"e roure to saul oast1nauon It 15 mutuallv agreed as to eacn camer of -111 or anv ot sa•d oropenv over aH or any port•on or sa11l route 10 aesunat•on 
ano as to ~acn party at anv t•me •nteresteo ,, all or any ot sa•O orooertv. :nat everv serv1ce ro oe oer1ori'T'Ied nereunder shall be suo,ect to all condJtJons not oron•b,ted by law 
Nnetner or~nted or .,ntten "ere,n conta•ned .nc1ua1ng :ne condJt,ons on :ne back ~"~erect .... m,cn are nereov aqreed to bv the sn,oper tor n.mself and ."'liS ass•gns 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO.--------'-
COMPANY/OWNER ___ ._. __ ··----------------------------------------------------
ADDRESS ~ " 
CITY ~ -"· STATE _____ Zl P ---------PHONE ----------

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.-------

COMPANY __ ~~=--~~c-~----------------------------------
ADDRESS ~~-:'' ---
CITY - "· ~ STATE ZIP PHONE_-_____ _ 

THIS IS TO CERTIFY_TI;fErAfC~PT~N.C.~-O~THIS HAZARDOUS WASTE ~0~ !BEAT~E~T/STORAGEIDISPOSAL , . 
SIGNATURE ,. t~/ /rf -I •.. -,- PRINT NAME~,_. .•. ~ -f . .., et. '"" DATE· .. • - --

- -
"tO.A"tD DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION "tO. QUANTITY NMRC NAME 

TYPES CONT. ,EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. -

... .. !~ -- .. ·-•:':. r - !,~ ........ -- ----·- 1- . 
. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTI Fv THAT THE ABOVE "'AMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
=oR TRANSPORTATION ACCORDING TO THE APPI_ICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONME"'TAL PROTECT:ON AGENCY 

OWNER'S ) · . __.__ 
SIGNATURE :.-; .. ~1.-1 - ~-·:--.;.?-._ 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO.------
COMPANY ________ ~--~--------------------------------------------------------
ADORESS 
CITY---------...,..,..~---,---------~.....:........- STATE _____ Zl P ---------PHONE -------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZ'ARDOUS WASTE FOR TBANSPORTATION 
SIGNATURE ' - t' -· .. ·..... - PRINT NAME-;:.". , .. ·L (;; ' ;;r: e..;.".. DATE _____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-------
COMPANY ______________________________________________________________ _ 

ADDRESS 
CITY------------------------------STATE ____ ZIP-------- PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 

ADDRESS ---------------------------------------
CITY ________________ STATE _______ ZIP _____ _ 

PHONE 3 



-.r 

ci:xx:x:::::xxxxxxxxxxxxxxxxxx:xxxiiiiiiXX) 
HAZARDOUS WASTE MANIFEST 

1005 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
Young Environmental Systems 

NAME OF CARRIER {SCAC) CARRIER NUMBER 

IDENTIFICATION 
-. 12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMIER ~A~~T~l~~rv~ 

GENERATOR/ 614-342-1983 
SHI..,.!R OHD0043032J2 BOP eo •• eo. ·rw .. 60, I'lew~;Leldnqton, Ohio 43764 8/6/82 

- .. ,• . 

,_ 614-345-9150 43055 
TRANUORTER t 1 OHT000609271 Younq EDviroiUD8lltal Systems, 285 Manning st. Newark. OR 8/6/82 

TRANUOATER t 2 
ill requorecl) : 
T'SDI' TREA TIIIENT 614-587-Q079 43023 
STOIIAO! OR 01S-

OHD004495412 Gran•ille Sol.ants, S/6/82 POSAl. FACIUTY Inc:, Palmer LaDe. Box 300, Graarllle,OH 
T'SDF fliiEATIII!NT 
STORAGE OR DIS-
POSALF~UTY -

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipptng Name, Clua and or OR NO LAIELS (IN "C) UNITS TOTAL RATE (For~rnttl' 

TYPI! WASTE ldenttllcatton Numller Pttl' 112.101. 172.202. 172.203 NAt REQUIRED WHEN REQ'O WTIVOL QUAHT1TY 
ID. use Only) 

~pprox 
3 Drwas )RM- F002- Waste Di.chlo~than• tni1S93 15001 

~\ ., . -..: 
' 1 '. ·- .. ~ " ' ~~ 1::::.· 

SPECIAL HANDLING INSTRUCTIONS 

C',.."4MENTS 

On "Collect on Delivery" sl'lipments, the letters "COO" must appear before consignee's name or as otherwtse provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
AOORESS 

....._..._. tN ,.. tt ......,.,.. on .-... III'MDOWI 
.. ,_..,.. to ... IIGCUtalty Itt ......... .,_ ...... 01 

~ .... ol ... ~'f'. ' 
The..-OI~ ...... oltftll~la...., 

..-ctf~ty .... ttor ""'- ....... to .. ""'..-...... .. 
"If 11>• onipmenti'IIOWe8- two pons by 
a carrier by water. ttte laW rttQutrn that the 
bill of tadlnQ tl\aJI ..atate wnetl'lttl' it •• 
"ea.rn.,·s or sn•CtP«'s wetght." - -

So9n ...... 

FIECEIVED. sulltC1 to 11'1e ~1-oona- IMina tn effect on tl'le dale o1 troa ,...,. o1 """ 
8•11 ol LM:Itng. ,,. P'OI*1Ydeeert __ ., __ IJDOII onler. axc:aota noted (contents 
ill'd cOnclthon ol cont.,ta ol '**"'OM ..-1. __,_ cooaoonac~. - -•ned a 
on<hcatacl-.ntCIIMid-(l,_wonl......,~ -ll'lroug,_lll'lia contr!ICI 
u ,_,ng .,Y - or,.,.,..""''" --ol11'1e P">I*1Y u,_ ll'le contract) .-a 
to CMf"'/ to 11s usuat p\K:8 o4 dlllt.....-y at said O.lmMtOI\. tC on tt'l route. otherwt• to deli..., to · 
anot"- CM'f* on,,.. rou .. to Mid ~ltnMtOtt. It •• rnl.lluafty ~ • 10 ..:1'1 c:.net of •1 Of 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

5uofCt to s.cttOft r o1 ,,.. COftdtttQna. ,, ,,... ~t~....-m ·• to a. '*....,., to TOTAL 
,,. COM•or- W~t"'vt '.:out• 0t1 tl'le cont~QftOf t,. cons~ ......,, IHJI' ,,.. CHARGES: S 
•a-;:-::,::-;::•"'t "'-- del....,y 01 '"''' "'~ -•!'lOut eto~""*"" o' J.--=.--.,FR""'E.,..I_G_H_T __ C_H_A_R_G_E_S ___ _ 
"-Gftt.-" ... ""'-' ... h,,l CI'WOR 

~ll(tGI-tJ ..... , ..... 0 
hC ... ..._..DO•ollll 
toqfW •SCI'eelled 

any of. satd ProoertY O¥et 111 Of" any ponlon of said route to dftl11\8110n and u to eacn p.wty ac 
any ttme tnt.,..red •n au or any Mtd proC*'fY. that every servtea to btl performed hereunder 
11\atl be sul)fect to au ,, • .,.,, o1 ladt~ tetn"S and conc:httans '" tne gowwn.ng c&asatficauon on 
the date of sl'upment 

Sh•PPW P'terWOV C*'ttfMts tftat l'te •s famtltar wttft all the btll of ladtnQ r.-ms ...s condthona '" 
11'1e oo-..ong ct .... ficattOn and tne satCI larms ond conclthons ... _, OQf'..:l to by '"• 
slltt)C)er and accecMed for ft!mseU and r'ltS ua•ons. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of l(le Department of Transportation and the U.S. En
viron~ . I PrJte _ion Agency 

(L }t I r -~ _-

' ./.. 

-c 1 



{llilXXIlXXXIXIXIXXXXXXIIXIXXXXX%XI!IX%XIX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER tSCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERA TON 
SHI,ER 

TRANpOf!TER I 1 

TRANp()f!TER I 2 
Ill requoted) 

12 DIGIT E'A ID I 

TSDF TRIA TMENT 
STORAGE OR DIS-
POSAL FACIUTY ~91}412 

TSDF TREATMENT 
STORAGE OR DIS-
P . FACIUTY --

4376~ 

4J05S 
Newck Oh 

DATE SHIPPED 
OR RECEIV 

5/21/02 

5.f2J./82 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRII'TlON AND CLASSIFICAnON 
COtn'AINER HM HAZ. (ProPer Slloppon9 Name. Class and 

TYitl WASTE 
ID I 

lclentlflcauon Num- per 172.101, 172.202. 172.203 ---

1 clrml 
~ 

?C02 '7aste Dic!ll..oramethaae 

SPECIAL HANDLING INSTRUCTIONS 

-c. 411ENTS -

UN I 
ot 

NAt 

tll'l.59. 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For C~rner 

WTIYOL QUANTITY REQUIRED WHEN REQ'D UseOnlyl 

605 lb 

tf an RQ commOdtty •s 101lled on a waterway or ad,oan•no land, the •nc•;:!ttnt 
must De promplly rep0nec1 to tile Fecl.,al go-nment at 1~24-8802 !toll 
free! or 202·426-21175 (loll call(. If otller OCT Hazardous Mate.,als are drscllarge<l 
;~~~ .. ~'0\tS. .:;tuat

1
•on, can sn,pper·s te\eonone numbef or Chemtrec 

rmm •atey 

PLACARDS TENDERED 

On "Collect on DellvllfY" shipments, the letters -coo· must appear before consignee's name or as otherwise provtded in Item 430, Sec. 1 Yes 0 No 0 

REMIT c.o.o FEE. 
C.O.D. TO: coo PREPAID 0 
ADDRESS Amt: S COLLECT [j s 

,..... _ _._. ,,. ,... •• ~ on ....... .,.._. 'II tile snrpment rnowesDet-n two pons by 
SuOtect to Solc:'ltOt'l 1 of 11'11 e0ft(lrhon1. '' tftfs "'""'*"' •S to 01 Oei•......O ro TOTAL 

.. ,...,.., 10 ..... IIOI!Ctfielllty If'! .n1'"0 tN ...... 01 
,,. COft11on- wol~t tiiCOU,... on the COI"Itf"O' '"" COfti•Onot tl\ell S•QI'I ,,.,_ CHARGES: s 

Cllcw..l ,...,. 01 ,,. pt'OCllefty 1 earnet' b'Y water, t~ law requ,res tnat tne 10110Wtn<Q UM,....._.t 

n. ...., 01 dec ............ o' ,,.. DJf'QIMI"ty •• ,.,.., Or II of :ad• no sllall state whethel rt IS The earY* st'latt "''f -naae «'eft ...... 01 lf'llt Sl'ttO""""I .. ti'IOul IMY""-"' of FREIGHT CHARGES lte.Qr'lt W'd 11t1 ot,._ ,..,.,ul cnatgn 
...-::tf'c:~~Hy....., Oot ,,.. ~to oe not..-... "camer's or shipper's weu;3ht." 

FltEtGl-1 r ll'qEPAtO :~"'>«• 001 ,, ~"•QII'S 

' .. Soo;natUie 

RECEIVED. sul>tCl to tlle.,_l-10111- tanlts rn effect on tile elite of tile riSue ol thrs 
Brll of l.Mlrng. tile IWOC*1Y .-.:nl*l-on-~ good~. Hc.llt u noted (coni.,! I 
oncl conclrlrc>n of cono.,ts ol "*"'- "'*-1. ,_...,, CGM19"ecc. oncl deslrnecl oa 
'ndrcatecl- ...,ren ..,d cam.ttne won1 cam. '*"9 understood througllout tnrs contract 
u meanrng any perwon 01 COII>O'MIOn rn --o1111e IWOC*1Y u.- 1118 contract! agrws 
10 CMT'y 10 1fS uauaJ P'-01 of ~h_.., at Mid desllf\MIQn, tf Oft tfS route. othWwtM to del..., IO 
anotn• cameron'"- rou1e to Mid ctealtnMtOf'l It •• rnucu.aJiy aor-:t • ro-=" ~ ot at I or 

eo•ct'OII•""'"DO•.M 0 s.o~"'· ol Cont.gt'Ofl •>QI"f•SC"«•ftl 

any ot. Mtd oropeny over all or any ponron ot s.11d roue• 10 dnttnattOn and u 10 eacn PW'Y •• 
,any ttme •ncwnt«< 1n all or ~., satd property. tMI ...,..., S«Ytee to ce pet'forrned ,.....,rw::l., 
st\111 oe sutt~ect to au tr'le rull ot ladtnQ terms ~ condittens 1n the ~""'0 ctaudic.atton on 
rne date ot sn1pmem 

5n•PC*' l"tefiiCy certthes tt\11 ro.e 1s fam•har wlfn au tne 0111 ot ladano twrns and conclthons 1n 
the go.,runo clasa•hc:.auon and rne said terms and eondtttons ,. "*'--y agreed ro by rne 
si'I•PIJII' .n<1 acceQ1ed tOt ntmseU and "'• usaons. 

This is to certify that the above-named materials are properly Thi~ to er 

.,. •o o. 
:oHect 

class1fied, described, packaged, marked and labeled, and are \0 ( ' / 
proper condition for transportation according to the applicat11e I' I @ 
regulations Of the Department of Transportation and the U.S. f:n· TRA 1 SIGNATURE & DATE TRANSPORTER t2 SIGNATURE & DATE (il requrrec!l 
vironmental Protection Agency ~· T · is to certify acceptance of the hazardous waste for treatment, 

_. / , . ".. or age or disposal. 
. / / ' .·.-·.. -' /.-"-~/ ··/,/2 

GENERATOR'S SIGNATURE DATE TSDF SI~N,TURE OME 

cxxxxxxxxxxxxxxxxxxxxxxi~x~XXXXixxxxxxxxxx) 
STYLE F·50 © LABELMASTER CHICAGO. IL 606211 



G!C3 BOP COMPANY 8'1v•sron of Carner Sorporat,on 

IF.S.O. Ei 05957 
D 7310 WEST MORA IS STREET D 855 ANA HE 1M-PUENTE ROAD 

0 INDIANAPOLIS, INDIANA 46231 CITY OF INDUSTRY. CALIFORN lA 91749 
: OAT"!! tSS'-'EO 

~ 
R.F.D . .; 1 COUNTY ROAD 60 0 85 MIDDLE ROAD 
~EW LEXINGTON, OHIO 43764 DUNKIRK, NEW YORK 14048 3/12/82 

I"Af,. .. ~IO IY AUTI-4Q"IZEO SY $MOW ...,AM! •N F.,n ... :...r CM A.illiCE A.CCOUNT "tO TM!S M•T£111141.. '1114..5 SMt~f.:> T~ 
US ON OU Ill ,. 0 "10 

Bill ~tar ~/A 
CR£011"" ACCOUNT "'0 

I 
N/A 

~QUTINCi •NST'IIIUCTIONS VENOQfiiiS .l'tEFEPt!NCE 

Gr~ille Solvent• Piclalp 
••F QtfJF£fiiiiNT TI-IAN VI,..Q0(11111 •OOA!SSI 

• 
BILL SHIP Granville Sol'ft!lts 
TO 'TO 151 Mlm80D 1 Box 300 

Graaville, Ohio 43023 

HE MATERIAL LISTED BELOW IS BEING SHIPPED TO YOU FOR THE FOLLUWING REASON· 

D 
RETURNED FOR CREDIT 

D YOUR USE OR PROCESSING BY YOU AS SHOWN BELOW 
1. THIS IS OUR DEBIT MEMO 4 

20 SALE TO YOu-

0 
REPAIR AND RETURN AT OUR EXPENSE. PRICE TO BE DETERMINED 

OUR INVOICE WILL FOLLOW 5. SUBJECT TO APPROVAL BEFORE PROCEEDING WITH WORK. 
~ 

3.~ OTHER: 
6. D REPAIR OR REPLACE AT YOUR EXPENSE. 

... DO NOT RETURN ... D :SSUE CREDIT. REPLACE AND REBILL ... RETURN ABOVE MATERIAL ON ... ABOVE MATERIAL 7. OUR PURCHASE ORDER NO. 

QUANTITY PART NUMBER DESCRIPTION OF MATERIAL 
PRICE 

UNIT TOTAL 

4 Dnaa D~tb&De SludeJe !11/C 
(Used ciecJrea.-r flu.id aDd ~) 

I 

I 

-

REMARKS. _1'1' rYPF NEIGH 

1. To be proce--..1 .!.":.r salvage & disposa~. Do not retura to 
II . .... ...~,.. ,, 

BDP Co. 
2. credit to be iasued for aalvaqed ~~ateri&1. 

1/.r .·', {t; ' 
MARK FOR JDEPT 

TOTAL WEIGHT 220 Ga 
LOCATION OF MATERIAL TO BE SHIPPED BY HOW SHIP :iHtPPtNG ·)UAN CHEC~ 

St-ttPDING MAIL ~OOM PARlS OTHER PREPAID/CHARGES COLLECT v)<J SEAVtCE 

~ D D g $ 0 
New LexinatOil. Cbio GraaYille /, , ' 

)AJu~ 
ENTERED ON INVENTORY RECORDS . - ~DUPBY 

o:P:~o:~~ Ga:~~ ~4Lf-'~ BILLED ON INVOICE NO CREDIT TAKEN 

Mani.tea Mo. 1003 '1-

PR-32 19-78) 



._.._,I 

THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 
(J..-. or in carbon and retained by the Agent. 
\..,.· ... ,-:;R;·..,·} 
· Manifest No. ...._, ...: ~ U .c.- Shipper No. Carrier No. 

RECEIVED, subject to t,. ctuaiflc•Uona and t1riffs in effect on tile date of i11ue of IIIIa Orf9inel Btu of ladlno. 

FROM DATE 19 ::1 

fhe property descrtbed below '" apparent gOOCJ order. except as noted !contents and condltrons ot contents of oackages unknown) marked . .:onsu~nea. and oasunea aa snown 
oetow. wnrcn sa•d comoanv ttne word comoany oeeno understood througn tnrs contract as meanmg any person or corporatron '" oossessron ol tne property unoer tne contractl 
agrees to carrv to 1IS usual Place ot delrvery at sard destrnatron. ,, on •ts own railroad. water trne. nrghway route or routes. or wrttun tne terntory of ds ntgtlway ooerauons. otnerwrse 
:o e.1e11ver to another earner on tne route to saad aesuna11on It 15 mutually agreed. as to each earner ot all or any ot sa•o property over all or any port•on ot sa1d route to aestmauon. 
dna as ro eacn party at any trme ~nrerested rn au or anv ot sard properry. rtral everv servtce to oe performed ttereunaer sttall be su01ecc to all cond1f10ns nor oron10Hed tly raw. 
Nl'lether onnted or wntten. nere•n con1aaned. 1ncludang tne cond1110ns on tne back nereot. wn•cn are nereoy agr&ed to Oy the shipper tor 111mself a,.,a ,.,,, assu;~ns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE _____ EPA IDENTIFICATION CODE NO. "c...,..r,...,,,-....,-:~~~ 

COMPANY /OWNER _]""':J.._:;___,:;..,.o,..p._.p. ... ;;."""n.,;.Y---------------------------
ADDRESS ~,? .:J .il, Gount'r ")o;'!.d 
CITY ·~e ... T.e;.:j_n~ton STATE Cb'ia ZIP ·~ '764 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. ru:Jcr · ';5 ~:-:: 
COMPANY Granv; 11 r ')ql ~re1"'1t.s, r ..... ~ 
ADDRESS ,.,1 :1e:r- 7 ,r.,.,e 
CITY rr r."' r: vi l 1 o STATE C b 1 o ZIP 4] C 2 J PH 0 N E .._.s"'",,.._~,...-..:::;~g:r,7i--lc.,..;. ,..,;,r-

0 
~.,..., 7-:; 

THIS IS TO GERMY THi A,q;EPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE~ f /~t-- PRINT NAME T n Qe · DATE I > • I eo 37 10 1 . ' I • 

I NO. AND 1 ~T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. '• A DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

15-Dn.u: ~Dichloromethane Sludf~ (~ 0 900Q9! 

r 

. 
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 

CH EMTREC-800·424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 614-587-0079 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

7HIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIAlS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ANO lABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTiON AGENCY 

-OWNER'S .... ....-?«~ 
SIGNATURE A L.0'4 ~~ 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE N00I:WOO'.ztt95':i:.!..: 
COMPANY Granville Solv,..nts Inc. 
ADDRESS Palmer L.ane, ~ 
CITY Gr;umille STATE Ol:&i~ ZIP-l2ti~3-tl02"=R3---PHONE 6i4-:J8(-oo

1
_. 

THIS IS TO CER-:QFY ACC ANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATUR \.__ '\ !' PRINT NAME~--no.---------DATEJ/l.0/31 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 

COMPANY_\~--------------------------------------------------------
ADDRESS 
CITY ____________________ STATE _____ ZIP ____ PHONE--------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _____________________________________ _ 

2 
FOR THE TRANSPORTER'S FILES 03~/ ,ow 



TliiS SHIPPING ORDER ..,uat be leQ•~ ;,n.a '"· •n Ink.. ,, l~ible Pwnc11 
0# '" Cartton and ,..to•ned by the Agent. 

Shioper's No. /NL Q 52 6 6 

NEW LEXINGTON, OHIO F BOP COMPANY ~--~~~------t=~~~~~~~~--~~--~~~--- rom 
rhe prOCMf1'V descnbed below. '" opparenr qood orU.r. ••c• os noMct (contents and conditions of conrent1 of packages unknown), matted. c~. and dnttned OS•ndtcared below . ..,n,ch sa•d comer 1 rt'le 
wotd corr•er bet"9 understood rhrouQhout ""' contrac1 oa meontnq any person or c0fl)Qf01•on '" s;>ot.MUton of rhe progeny under the conl'rQC1) ~ ro corry ro '"usual place of Oel•very or s.otd dftru~r.on. ,f 
on •ts rour., otNtnw•• to del•vw •o another conier on the rovtero satd detttnottor~. :r ''mutually agreed. as ro eoc.h comer of all or O"'f of to.d Qr.,.,.ny ovet all or onv 90f1ton of sa•d rOt.Jte to oetttnarton. ond Ql 

to each parry or onv ••me •nterested '"all« ony of tatd pr~, thot evttty seN tee roM oerlormed heteunaer lhall be suO.ect ro oH the rerms and condit•ons of the Un1form Oomesflc Stro•9ht Bill or Lodn''9 wr 
f«rh (1) in OH•c•ol. Southern, Westetn and lllinott Frete)ht Cloutficouont tn effect on tl'le dote hereof, ,f '"'''''a ro1l or a ratl-warer stupmenr. or (21 in rhe ogphcoble motor comer ctoas,ficot•on ot tor•H ,f rh•s •s a 
motor carrter sh1pment 

Shipper her.oy c:erttllft IIIII IIe Ia llfllll._ wttll all tile terma 1ncl condm- of tile aalcl bill of ladl119. lncludlft9 tr-e on tile becll lllerwof. aat fortllln tile cllulllcatlon ot tarllf which 
~ tile ll'llnapottallon of 11111 .nlpment. and 1M aalcllenna and condlllona al'l n.r.oy aVf'MCI to by tile elllpper and accepted lot hlmMII 1ncl hla •aa~Vna. 

T (Shipper's No. must appear on prepaid bills) TURN NO. 3 COPY 
B OF LADING ITH 

CONSIGNED TO I DESTINA T10N FREIG BILL T 
1'!_, ·.11,., SolviM'ltS Inc. 1151 Munson Bo% 300 4)021 p ON 

TRAF LYSTS ,., 'llA Ohio SSP. KP~ ~ 
SUITE 87 

SEAL NUMBER VEHICLE NUMBER lllA PARK, ll 8018 

T COLLECT 0~ DELIVERY S ______________ and remit to: _______________________ C.O.D. charge {Shipper ~ 
----- ____________ Street ________________________ City ___________ State to be paid by Consignee CJ 

NO. PACICAGES Kind ol Pod<Q9e, Deocrootlon ol Anicl•. WI!IGHT ClASS 0< PROOUCT Subtect ro S.Ct•on 7 of CondittOnS of 
(Subj.a to CUSTOMER oppttcoble b•ll of Iodin.;, !1 rtus shte>-

~ em. Skodo Ctns. Sp«ool Marb, ond fxcephons 
Cotrech<>nl IU>TE cooe ment •S to be delivered 10 the con-

15* Electrical, Third Class Exception Tariff A ~ 
s•;n .. w1rhou1 recourse on the con-

Controllers, StQnot, rhe cons.gncw shall su~n •he 

-- fo41owtnq s110rement: 

8 
The comer 1hatl nor make deHvery 

Machtnery Ports 1 or S-NMFC-1 0 Item 133390 o4 th11 stupment wtthout payment of 
fre'9ht ond all other lawful c'-9es. 

SOP COMPANY 

I~ ol '"""'9"0"·1 

It char1)M ore 'tO be prepotd, .•• ..,me 01 

stomQ h.,. ''To be Prepatd." 

•. 
' Rec.,vood S ... _, 

to opp;y •n .,~,;.;;, -;f7~ ,-;;get, 
on "'- propet1y descrobed ke<eon. 

Agent 01 easr.,.,. 

Pet -------------(The 119na1vr• h-. oc:kno-l..og.s. only 
the amount pr~td.) 

Cha<ges odvancood: 

---- '--------------
tThe fibre box" used f01 this sh•P-

m.,l confOtm to the specrftCOtrons set 
forth .n the box maker's centficote 
thereon, and all other requ•remenf1 of 
Rule 41 of the Consolidated Freu~ht 
Closs•hcortOf"'. 
t"'Stu~'s •mQ1'1nt tn lieu of stomp. 

not a oor• ot brll of lod•ng approved bv 
the lnrenrote Commerce Co'"m•s.s•on .. 

Carrier's L & C 0 
Shipper's L & C 0 

SPECIAL INSTRUCTIONS: 
BOP COMPANY 

TRUCKER TO CALL 24 HOURS BEFORE DELIVERY. ACCT. DISTRIBUTION 

PHONE: 
9240 

SHIPPER NO. F. S.O. 03598 INSPECTION REPORT NO. 

BOP COMPANY Shipper, Por _Lj.~ _ ~- _s~~~~~ ____________ AGENTS\ ~ ~ ?:-· 
DIVISION Of CARRIER CORPORATION - 'Tf 0) 
<c-273 ,.;ao: Permanent poatofflce addre88 of 1hlpper, 7310 W. Morrie St., Indianapolis, Ind. 48231 & 



BOP COMPANY Dtvtston of Carner Corporation 

D 7310 WEST MORA IS STREET 
INDIANAPOLIS, INDIANA 46231 D 

0 

855 ANAHEIM-PUENTE ROAD 
CITY OF INDUSTRY, CALIFORNIA 91749 

F.S.O. 03593 
DATI!! tS8UIO 

Y91.R.F.D. II 1 COUNTY ROAD 60 
~NEW LEXINGTON. OHIO 43764 

85 MIDDLE ROAD 
DUNKIRK. NEW YORK 14048 2/25/81 

~fiU!~AAIIO AV 

R.. Gable 

qOVTING INSTIIIUCTIONI 

BILL 
TO 

• 

,o RETURNED FOR CREDIT 
THIS IS OUR DEBIT MEMO 

2.0 

-• 

SALE TO YOu-
OUR INVOICE WILL FOLLOW 

QQ !!2! Bm!!!! 
ABOVE MATERIAL 

QUANTITY PART NUMBER 

1 

REMARKS: 

"'ARK FOR: 

Check oat 
Bab Gable 
dr-.. 

LOCATION OF MATERIAL 

.. y ... 

AUTHO.-tZIO I 'I' ISfoiQW NAMI IN IIULI..l CHAIIIIGI ACCOUNT .... 0. T"HIS WATifltiAL 'NAI SHI,.f.Q T"O 
Ul ON OUIII ~ 0 .... 0. 

CIII:IOIT 4CCOUNT NO. 

II" OI,,IIIIINT TH"N VlNDOIIII ADDIItiSSI 

SHIP 
'TO 

Gralwil~e Sal veDa z.nc • 
151 .llaaOD - BoX 300 
GraDYille • OAio 43023 

rHE MA rERIAL LISTEC BEL W IS BEING SHIPPEC Y U FOR HE FC LL WING REAS N: 

4. 0 

5. 0 

s. D 

YOUR USE OR PROCESSING BY YOU AS SHOWN BELOW. 

REPAIR AND RETURN AT OUR EXPENSE. PRICE TO BE DETERMINED. 
SUBJECT TO APPROVAL BEFORE PROCEEDING WITH WORK. 

REPAIR OR REPLACE AT YOUR EXPENSE. 

1. D ISSUE CREDIT, REPLACE AND REBILL RETURN ABOVE MATERIAL ON 
OUR PURCHASe ORDER NO. ----· DESCRIPTION OF MATERIAL 

SADLB at lBa'P- PUJID Wnll AaLYSD 
SIIB&'1' 

sa~~Pl• flaid to be recl.at.ed &~ advise 
at BDP for definite arranqeJDeDta to pick up 

I DEPT. 

TO BE SHIPPED BY 

SHIPP1NQ , .. ,l ooo" •••rs OTHER 
SERVICE 

#] D 0 0 

HOW SHIP 

PREPAID/CHARGES COLLECT 

PFIICI: 
UNIT TOTAL 

lf/c 

NO. TYPE. WElGH' 

TOTAL WEIGHT 

SHIPPING OUAN CHECKED B'f 

DATE SHIPPED ENTERED ON INVENTORY RECORDS E 2 / .· -~r.h-<"'/ ' 
- •-- -- PICK DUPBY ~ / _,..,.~,/ /. 
-"''4J.':4Itl-.,t,f..IJ~I.L----------+-----:--,..-----------ll OR 8.L flo · _ ·-:::: , 
BI(LED bN INVOICE NO. CREDIT TAKEN APPRO':lf= _.;::-~_;~~= =~ ....------

§;z:::=~ 
/ -· PR·32 (9· 78) 

SHIPPING ORDER-PACKING LIST 



CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJXXXXXXXXXX' 

-

HAZARDOUS WASTE MANIFEST 

GENEIIATOIW 
IHIPP£11 

TIIANSPORT£11 I I 

TIIANSPOfiTER I 2 
(II requlredl 

TIOf' TREATMENT 
STORAGE 011 DIS
POSAL FACILITY 

TIDF TIIEATIIIIENT 
STORAGE 011 DIS
POSAL FACILITY 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 OIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMIEII 

4-587•0079 

SHIPPER NUMBER 

CARRIER NUMBER 

4.37~ 

430S5 
l'ewart Ob 

95412 artmTille Sol yen~ a IDe • l'alBier 1.aM lot )OO, 

WASTE INFORMATION 

5/21/82 

5/21/82 

~ 

~~~=· 
EPA DESCIIIPTION AND CUSSIFICAT10N UN I EXEMPTION FLASH POINT CHARGES 

HM HAZ. (Proper Snopping Name. Class and ... Oil NO UIELI ~N "C) 
UNITS TOTAL RATl (fOf C.rn• 

TYPI! WAST£ ldenllflcallon Number per 172.101, 172 202. 172.203 NAI REQUIRED WH N REQ'D WT/VOL QUANTITY 
ID. Use Onlyl ---

1 4na ~ 
P002 ":'r8JRe D1alll01"01M'"*te till 59 .. G05 lb 

SPECIAL HANDLING INSTRUCnONS If an RO commodt1y 11 SJ;niMKS on a wa1erway Of' adJOtmng land, the 1nc-ran1 
must be promplly reported lo the Federal go-nment at 1~24-8802 (loll 
lree) or 202-<126-2675(1oll call). If olhe< DOT HazardOus Mate<oals ore doscharged 
~=y4_g;;;:~:,.:;:~,~11~. call shrpper't telephone number or Chemtrec: 

COMMENTS 
PLACARDS TENDERED 

~llect on Delivery" shipments, the tellers ··coo· must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 No 0 

REMIT C 0 0 FEE. 
C.O.D. TO: COD 

~EPAIO C 
AOOAESS Amt: S COLLECT 0 s 

.._._ ...... ,... .. ~Oft ...... M ...... 'II the ohl-1 .._bel...., two 1)0<11 by 
Subt«1 IO $ec11011 1 Of 1 .. c;ondrtoOnt 1l tf'IIS .rtiO"Wf'll <t IO 1:. aet•...,.C 10 TOTAL 

................. ICJIKtfk;llltylrll-mnQthl ....... 
,...,. ~ ••ttto~.~t r«ourw Of'l the eon•9'0f the tons.onor ,.., t•on ,,... CHARGES s __ ...... _ 

a carrier by wet•. the taw requir" that the tofiO••"t , • .-........, 
n. ...... ~ ...... ol the,......., .. ._..., It II r,. CMT• ~~~ P'IOf "'*- .-.,.,., 01 '""' sn~r •''""""' ~,....,_..., 01 FREIGHT CHARGES 

h-ot" and Ml other '--'loll C"-V" 
__ , .... _10 ..... -... ~d~rr?!·~·:i~lp~'! ,:~~;,.!'"hit h-. 

J"Afl(j,.r ""fPAI() C.....ca t:IO• •' c......,;.t 

I .. -... 
RECEIVED. ouDt«t tot,.e-liCM--t-1 or•eflct on the date of the,....., of thoo 

1•11 alt.M:Iong thl """*"'---...,-"good...-. aceptao notlcl (contento 
and eonclrtoon of contenll of ~ .-.1. -· conlignlcl. and delhned aa 
onc!ocated- wtood\ ~.,....,(the-- -.g undlrltooel It\.....,._, lt\.a contract 
aa _.,ng any..,_. 01 _.._on-of the .,_,Y ..- t,. contr.:l) agr.aa 
to~ to ttl ust.IAI p._. of ..,,_, 8t ..., ~hNhon. tf on til route. CJihrMae ro deh.,.. 10 
--c:.Toer on the routl IO- -hnMoon N IS mull ... ly .-M 10- c:.T,_ ol all Of 

PtCft:IO•,.....I:IOo. 0 (~ut-eo1Cooi'S.'9"0fl '<Q"'I •'\Cr'IK-..J 

any or. s.•d Dtot:*tY O¥er all or any I)C:)nron or u.cl rOY II to dettrnat.an W'd u touch pwty •t 
any lrme •nternted '" all or any w•d pro~y. IP\111 ....,.., Mf'l'tee to bl pertormed hereul"'def 
sl\111 bl subttcl to au the t:MII of lfiCIIng t•ms and condlftOns ,, the go.wn•ng ctMs•r•c.at•on 01'1 
the date ot on•-' 

Shrpper '*'ebY c.11r ... ,,_ rw •• famtl ... ,,,au the btll or '-'•no terms .-.d condrhoos tn 
the gowrntng ctus•hcAtton anc1 tne utd terms anc1 cond•trons .,.. ,_,...,.., .aor-:1 to by tM 
sh•PC*' and IICCePfed tor htmMff end P'ltl asa1gn1 

of the hazardous waste shipment. 

regulations Of the Department Of Transportation and the U.S. n. TRA SIGNATURE l OATE TRANSPORTER 12 SIGNATURE & OATE Ill requloW) 

This Is to certify thai the above-named materials are properly Thi 
classified, described, packaged, marked and labeled, and are~· ::::, 
proper condition for transportation according to the applica e I' 

vlronmental Protection Agency T · Is to certify acceptance of the hazardous waste for treatment, 
// / . // /:_. orage or disposal. 

·'// /'/ • • / ' r / .' '/.f,l ,·.,.o-; .• :"/ / . / J •<~· L- -/ : ;( 

.,.,o~ 

COl-I 

GENERATOR'S SIGNATURE DATE TSOF SI~N~ ~RE . oM 
~xxxxxxxxxxxxxxxxxxxxxxirt2~ftxxxxxxxxxxJ 

STYLE f.5CJ © UBELMASTER CHICAGO. IL eolia 

TS D F COPY 



I 
I ---

,., 

~XJ.XXXXXXXXXXXXXXXX~XXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

1005 

• MANIFEST OOCUMENT NUMBER .. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
. ' 12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TIELEI't40NE NUMIIER ~~:t~rv'i: 

OENIEIIATOfW . ' 6~4-34~-!?ll 
OHD0043032.2 BOP Co. 1 Co. ·+s· 60, Hev,texin9too. Ohio 43764 8/6/82 SHIPPER - . 614-lu-9150 43055 ~' 

TIIANU'OIITEJI I 1 OHT000609271 IOUD9 hri~tal &yateas, 285 Manain9 St, Rewark, 08 8/6/82 

TIIANU'OIITEJI I Z 
(II reQ<Mredl I 
TSOF TIIEATIIIEMT 614-587-G079 4302] 
ITOIIAGE Ofl DIS-
POIAL FACILITY OBD004495412 Gru•ille Bohenu, Ina. Pal.Mr LAne, ao. 300, Ckurille,OII 8/6/82 

T'IDF TilL\ TIIEMT 
ITOIIAOIE Ofl Dll-
POIAL FACIUTY -

WASTE INFORMATION -
~:.=· 

EPA DUCIUPTION AND CLASSIFICATION HAZ. 
TYN HM WASTE (Prope< ShiPIHftll Name, Claaa and 

IDI ldentilleation Number per t72,10t, tn,202. tn,203 

l DrUM ~ ~2. Wute Di~thafte 
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. ~·· . '~ . 'I ' .· .. ·. 

. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UNI 
or 

HAl 

~1593 

'- " 

' 

- CHARGES EXEMPTION FLASH POINT UNITS TOTAL 
OR NO LAHU WH~;:,Q'D WTIYOl QUANTITY RATE (For Catrler 

-

REQUIRED Use Onty) 

_;, 

~rail 
15001 

- • ~ --...1 
::;.-,__,~ 

, . 

II an RO commochly •s sp•lled on a wal-ay or I<IIO<n•no land, lhe •nc•~nt 
must lie promptly reported IO lhe Fedefal QOVernmenl at 1~24-8802 (loll 
''")or 202_.2&-2675 (tOll caJII, II olhe< DOT Hazardouo Maler•als ••• discharged 
~=~.,~·,-:;:;,.:;:~t~.':"· call sl\lpper's teie9110M numller or Chemtr.c 

Ofr"Collect on Delivery" shipments, the lellers "COO" must appe.r befor~ consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REWT 
C.O.D. TO: 
AOOA£SS ---------- ""tile lht-t rnooteS- two porta by 
____ _.._ ............. _. 
-::.-.;::: ===-" ... - ~ J.-. 

e ~ by water, tile law requir• thai the __ .., ... _ ....... _ bin ot ladl~ INit .,..,. pmetller 11 1a 
"carrie<' a or lppet't Welglll: • ,.. · 

• .. So--
RECEMO. oubjec:t to tile~---..,..._ In effect"" 111e- o1 111e- oltllla 

!WI ol LadoiOg, the~-..... -..In..,_.... goad-. ucopt • noted (......-ta 

- concllt- 01- ol ~--... -· ............. - --. ""'ICaled- ... ., --(tile---.-"',..,..,_' thia cont.-,_,....,.any ..,_.or ..,_.iclft"' --olllle ~...-tile contrxtl oar
to carr, to itt u- plloO ol dell..-, M - _.........,, if "" ill route, --to- 10 · 
- carr• on 1tte route to MOd-·--, It ,. -••tr aor-ed • 10-earn. 01 all« 

C 0,0. FEE: 

COD PREPAID 0 
Ami: s COLLECT 0 s 

~ 10 SectiOfll 7 oJ ... condiiO'\I .• r.,... .,.....,.,. .. tot. _,..,....,... to TOTAL 
-~~~ont._~ "-~-'*''1"',. CHARGES: s -
.... __ 

"" c.ner aNI - ..... .....,. - ""' .......... ......,. .,.,....,. ol FREIGHT CHARGES --·--.. -.. FA£~1 '"W.-AIO o..ct. tot Ill c:fW9" 
~....,.ao•• 0 ,~ .. ~· '"""''~"*' 

any ol. MOd DI'OI*IY- "'"'any...,_ ol- route to clnll_., and u 10 Nell peny •• 
any 11me ont-led •n all or any- ~y. ti\M -v......,. to be perf--
-I lie IUbjec:t to tit tile Drll Olllllt"'-- conO•t ..... In the -·ng CIIOSOihc:atiOn on 
1tte dMe of ..,,.,....... 

511- t.al>y cet11l,_ 11\M lie 18 1-tlilr wtth Ill tile I:Htl ot ladiftg- and condition8 In 
tile -"'0 clasoihcallon - tne - termt and condlllons .,. -., .greed to by 111e Sll•- and accep4ed '"' .. ,,.,..., and .,,. ua~gna, 

... 0 .. 
C<>llOCl 

CERTIFICAnON 

s is to certify that the above-named materials are property 
~slfled, described, packaged, martted and labeled, and are In 
-er condition for transportation according to the applicable 
•atlons of Department of Transportation and the U.S. En· 

I lon Agency 

~BAT~A *2- 'TSDr-

TIIANSPORTEA 12 SIGNATURE & DATE (II required~ 0) 
of the hazardous waste for treatment, @ 

-0 I 



------- --- -- -



,.._ pnnt ()( type. (Form des.gned for use on ejite (12~otcn) typewnter.) Form Approved. OMB No. 2000-{)4()4 EJ<pores 7-J 1-86 

~~· 
UNIFORM HAZAROOUtl'·•. Generator's US EPA 10 No. Mamfest Da<;:·~nt No. 2. Page 1 llnformauon on the shaded areas 

WASTE MANIFEST I s . Q Li_ ll~s-.!~J of j 1s not reQUired by Federal law. 

@~ 
3. .Jenerator's Name and Ma1l1ng Address Big Bear Si5-ns A. State Mamlest Document Number 

949 'li. 3 rd. St. 
Columbus, Ohio 43212 B. State Generator's ID 

4. Generator's Phone ( f) 1 l.J.) 4f14-66gg 
5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's 10 

"";ranville Solvents In~ L OHD00440 'll.J..12 D. iransporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane 

I ~~;vi'~ 7-~C/ 7? Granville Ohio 41021 nHnonLJ.4oc;LJ.1? 
12. Containers , 13. 14. I. 

11. US DOT Descnption (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unot Waste No. 
Q l'""1lM No. Type Quantity WWol 
! a. 1:/aste N Flammable Liquis n.o.s. 
E Flammable UN 1993 IO DH ~0 G ~I R 
... 
T b. 
0 
q 

c. 

d. 

e, J. Additional Descriptions for Matenals Usted Above K. Handling Codes for Wastes Listed Above . 

15. Spec1al Handling Instructions and Additionallnformauon 

) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described 
abOve by proper shipp1ng name and are claSSified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~, Prinmyf Name C: 
I I<~ OYd~./ \signa~Yl~ {_·~ Month D~ Year 

l I :2.1 _,;.. P'5 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 

.jnnted/Typed Name~ t'e I Sign~e /) ~ L 
Month Day vear ... 

N 
~~€...5 'Ai<..?~ :r II~ I~ I~') s """'//'".>.--. LA. "" ..L//-- f./::> p 

0 18. T ransponer 2 Acknowledgement of Rece1pt of lllaterials / , 
Date 

R 
Printed/Typed Name I Signature Month Day Year T 

E I I I R 

19. Discrepancy Indication Space 

F ... 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials~ered by th:/'j"ifest except as noted in Item 19. 

€~ Data 

:nt./T~a~A 'Sign~/_ Month Day Year 
~ II '711'7?,1 Y\ -- :-- {/ 

, ·- - EPA Form 8700-22 fJ-841 Style F15-6 Labelmaster. Chicago. IL 60646 
I ) :;t8~" 0 ~. d- y \-\ '- \ 

TRANSPORTER ~ 1 
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J 

. ..~rter 1 ...;Ci,~$iilo<J=r-....------
·~ .crator1 (3," C>tC\'{.. "'"'~~"" .. , 
!Number of Conti\nars - Mih11est1 

Oi.te Started F'tOC:tli1n; I 11. I 1 
tD _ 
I , ,.. 

JS', 

+ -·~ 1 

Manifest Com~letion Co~y 

Number by Count1 
Oat' Finished 1 

/{) 

pi c- I cf: -
!CO(Jt!J~I"lll I !;on~1n~s I~ F'y ll ~ SglidiD~~eoi1t1QO Billing Volume& 
I I ,.v~ 'l1~ /:"J-, ,.,.._,,iJ 

?;j 
I . Drums! 

1 I t.,~.; lr\' t::! ~~. i f; !l!N/S ~:.3 Solids! ,.;;; 
(t .. .-·· c-:c I 

tl 
I Containerill2 

2 .!. ' l ·~ J ; "' "t I ~vll 
-a. . ~ I D•~oa1 t 1 

I t I 
(I ;ll 12 

I 
~l 

Rtturnedl 
3 I I Freight 1 

I - '' [J I P-'J_ M1\e51 'i..J;, 
I 4 I, 

~.- '~ ~ l I Tax I (yIN} == 
I 

~ '-'' I ~.3 Invoice .. , 7j X~ 
!I 

I I Q I I D&tel fdL Cl I . 
I Ft ...... -...~,:.. ',.;( l I ?"..] I 6 J... '1 d s , '(. [2 I 
I 

( 1"1l 
I tt:_3 
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§! 
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It F-'(1 0 ~13 
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Please print or type. (Form des;gned for use on elite (12-pitch) typewriter.) Form Approved OMB No 200~ Expites 7-31-86 

~~~ 

~ 

G 
E 
N 
E 
A 
A 
T 
0 
'I 

II 
I 

F 
A 

c 

UNIFORM HAZARDOUS ,1. Generators us EPA ID No. Manifest Document No. 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST ~ o r! I none;:e;: of 
1 

is not required by Federal law. 

3. Generator's Name and Mailing Address Big Bear Signs -- A. State Manifest Document Number 

949 w. J rd. st. 
464-ll~g~umbus, Ohio 4)212 8. State Generator's ID 

4. Generator's Phone ( tl1ll 
-·· 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

Granville Solvent~ Tn~~ I nl-mnnli.li.oe;:lt1? D. Transporter's Phone -
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane 

I 
H. Facility's Phone 

Granville Ohio 41021 nHTinnLLli.o~li. ? I: 111 /~A? .. 1'1 n?o 
12. Containers -~: 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
""'Rg"'" No. Type Quantity WWol 

a. Waste Flammable Liquid n .. o.s. ...--
Flammable UN 1993 I m ~-s G DOOl 

b. / 

c . 

: 
-

-

'~'·''.- ! -~..-.....-~.~ -

': .,, ;_,,, ,.,.,rJJ~~;i~- " .. ?-7--~ 
~ t r. _ •• 

.• . .;:: :: c 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

19. Discrepancy Indication Space 

Date 

rr---------------------------------------------------------~~--------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi 

Data T 
vr-----~~------~~------------------------~~----~~--~--~~--------------------~--~~--Y~e-a-;r 

iib 
Style F15-6 l..abelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

TRANSPORTER = 1 



---~- + ~ 
-Manifest n ~s-s--- ... ____ lncoming/Testing Copy 

Ddte ot Receipt : 7 I 7 l.!!!f!u:~ Transporter : 4- . .s. .:S::.. 
G8r~erator: ~ ~«-er,....... ~~n-S' EPA lD I -~ e:::I?, 4 . . 
Number ot CorftoeU ners - Man if"aSt: / Numbe:r by Count=--./--
Date Starte.d Proce.ssing : 7 l/4? l.sa4i Date Finished : I I 

Drum U t***** Disposition ******= Waste 
(Julian) :Conti:Anal:Contents:% Full:%Solid: First : Second lD n 
· · · .· 7t-- -·~'· ·. · sn.t · s=n.'7l..:o..:;;..;;::;=.;...:..:;;__..:..._ -=-=--.:.:. 
;,ea/?4cc?t; 1 ;p<._ :l~.a""'s.: 611 t:P ;-_kliL2____i_se2 .d!Z2! 

~ :SOl : s·"'=-0=1----~""""""'<;.f-
2 :S02 :S02 

:Sel iS~l 
: S02 : S02 ?-------=---
:Set :S01 

3 

:S02 :S02 =:=-----_.:., __ _ 
:set :set 

4 

5 :S02 :S02 
:Set :Sf:Jl 

6 :Se2 :S02 
:S0t :SOl 

7 :S02 :S02 
-- : : sat : sat 

B ~-------=-~~~--~----~-----=-----~=S02 :S02 
:Set :Sf:Jt 

9 :Se2 :S02 :=-----___....;;. __ _ 
:S01 :SOl 

10 :502 :S02 
~------~~~~--~-----~~---~----~- ~-----~----:501 :S01 . 

. . 

.. . 

1 1 

12 

13 

:S02 :S02 : sat : si?J=t-----,;;.___ __ 
:S02 :S02 
:S01 :S01 
:S02 :5e~2---~~-
:S01 :Sf:Jl 

t4 ~----~~~~-~---~------~----~=~S02 :S02 
:Set :SOl 

15 :S02 :S02 
:S01 :S01 

16 . . :S02 : S02 
-=---------=-~==----=-----=------=------=------=-= s:;:.:e=-=1==---- ·: sa r·- · ---

17 :saz :sez 
:S0l :S01 

18 :S02 :S02 
:S01 :S01 

19 :S02 :502 
:S01 :S01 

20 :S02 :S02 
~------~-=~~-~------~----~---~:~S0J :Set 

21 :S02 :S02 
:SOl :501 

22 :S02 :502 =----
:Set :S01 

23 :Se2 :50~2~-----~--
:Set :S01 

24 :S02 : S02 

Totals 



+ 
Incoming/Testing Copy 

/0 Number by Count! ~ 
Date Finished 1 pi S:: I cf'J 

IC nt•:Anat 7:Con ents :X Fu 1 
I 1 ~ ~ e r-~c~,~ 

'I~ 1 I I l-.1 "d > t1 12" 
I I {'o_V"'-1d'~ 

~vi{ 2 I I "'!VJ ' Mt 

f) 

1) -4-... 3 
. I I II <(.;1/ 3 () ~ 

4 I, ~vii f) P'J 

' 
I I \Jf " 

:lf--.3 
,.,~ ... ~1(.. 

~vt/ 6 ~ I 1 tl ld $ ~ ~4.- D ?"..] 

7 I I I (cJ{ I) 
I -st=3 

8 
fl : \ ul( 12 ¥.:J 

T J I ; 'J( I 9 ZJ 1C- 3 -I II I 
I 10 I h;{f Q *\3 
I I 
I 11 I 

I 
12 

13 \ 

14 

1-' 
• 16 ~~----~----------------~----~-----------' I 
I 17 ~~~-----------------------------------------1 I I 
I 18 ~~~----_.--------~------~----~-----------~ I I 
I S9 -----------------------------------------------' I I 
I 20 ~~------_.--------~------~----_. ___________ , 
I I I 
I ~~ ~~------_. ________________ ._ ____ _., ___________ , 
I I· I 
I ~2 ~~------_. ________ ~ ______ ._ ____ _., ___________ , 
I J I 
l 23 
~----------------------------------·-----------' I I I 
I 24 ~~------_. ________________ ~ ____ _., ___________ , 

I 
Totals 
Comments&~crJ ~ , 

. r\l~"J 





----Please pr~nt or rype (Form desogned for use on elite (12-potcn) typewriter.) Form Approved. OMB No. 2000-0404 Expores 7-31-86 

£ UNIFORM HAZARDOUS ~1. Gen~~ ~S EPA ID No. Manifest 2. Page 1 llnformatton on the shaded areas 

WASTE MANIFEST ID~13JgJ11NO. / ot / os not requtred by Federal law. 

3. Generator's Name and MID Address A. State Manifest Document Number Joe CA' ct..'- t!~ )..l- '1 I~ M~-"R6., C.iJLv,., i3VS / t?Ht' () B. State Generator's ID 

4. Generator's Phone ( ~ 1 V ) ~A .... ~ ~ ~ / 
5. (;;sporter 1 Company ~t ~ ~ 6. u~;~~Num~~ c. State Transporter's ID 

~tAu-~ '()(/ V£ L /. c I ()#1) ((/f ~ /2-- D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Destgnated Facility Name and Site Address 10. US EPA ID Number G. State Factlity's ID 

~/9TIJ,/t{, f-~~L(/~ jA)c_ 
~ ""',e; rZ '- ~ P-C)· t3 o .,/ :3., <) • 

H. Facility's Phone 

~\JtcL F / /J~ho ¢"Jo¥,11)/li),"'-·d//tfJ~~'l--
12. Contatners 13. 14. I. 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WWol 
E a. W~~' {-L /tm I'YI *@ t,t£ L/(lVI.J), ""·0.:5, 
N 
E 

Ft-1+MMA8U3- tf ~ £-R t),4} ltftf3 ":l-"21!7 
A 
T b. 
0 
q 

c. 

d. 

J. Additional Descriptions for Materials Listed AbOve K. Handling Codes for Wastes Listed AbOve 

15. Special Handling Instructions and Additional Information 

1 

F.~~ - ~/ .I"VV • J~ _5 - ,... 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents of thi~g11ment are fully and accurately described 
above by proper shipping nar:ne and are_ classified, packed. marked~ and lab • ; and are in all re~ in proper condition for 
transport by highway accordtng to a~phcable tnternattonal and nattonal governme/jl regula/J:s. 

Date . ~ ~A 

g:intedrr;ga~,.« 
. -

js;nat'f1!/!;~~7'J'I'1. ~ von2Ji_l;:;; ~· 'tOM.L. /' ~ 
T 17. Transporter·1 AcTcnowledgement of Receipt of Matenals - I .· I Date / 
R I Signature Month Day Year A PrintedfTyped Name 
N 

6A'v ~/eJ h.. .... ~/,__.. II~ II~ ~"1 s 
p 

18. Tran-c!orter 2 Acknowledgement of Receipt of Materials ~ Date 0 
R 

t~ignature -·· Month Day Year T Printed/Typed Name 
E 

/' l l l R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 20. Facility Owner or Operator: Certification of recetpt of hazardous materials cover~ this manifest except as noted in Item 19. I 
T ~ ~ 

Date 
y 

~~~ tlt:l /!t (flj dtedGp~e~~ 
t-,../ ~ 

Style F15-6 Labetmaster. Chocago. I L 60646 13121478-0900 ~ ~ 
~ ~ ~.c;t-~ 

EPA Form 8700-22 (3-84) 

TRANSPOR~!:"l :1 



AZARDOUS WASTE MANIFEST 
THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, 

or in carbon and retained by the Agent. 
-ORIGINAL-NON NEGOTIABLE 

Manifest No. Shipper No. Carrier No. _,(.-=---'.UJ---'-? ___ _ 
QCE!YeD, S4IOjeot to 1M ctaulllcatlofta and tanH• In ellec:t on Uta data ol Ia- o1 !fila Or!Qjnat IHI ol Llldlfl9. 

AT FROM .::ol) _;.::l:.i::;e:..:. 19 
•he oroperty descnbed below. on al)llarant gOOd O<O.,. exceot as noted (contents and conditoons of contents of oackaqn unknown) matl<ed. consoqned. and destoned at snown 
:)etow. wntch satd comoanv llhe word comoanv betn9 und.,stood through tr·ns conuact as meantng any oerson or coroorauon '" oossesston at the property under rne contracu 
agrHS to carry ro •ts usual Place ot d.,Jvery ar Hid c»sr~nahon. ''on'" own ratlroad. watet line. rugnway ,.,ute 01 routes. or wtthm the rerntory ol tUJ nrgl'lway ooerauons. oth.,..,H 
to dettver 10 anocner earner on the route 10 S&td destination. It •• murually agreed. aa to each carnet' of all or any of sa1d orOQ4trty over all or any pon•on of saed route to OHhna11on. 
and as 10 eacn pany at any tome onterested on all or any of said property, tnat every servoce to oe performed nereunder snail oe sub1ect to all condotoons not pronoboted by 1aw 
.-.hether OfiMHKJ or wntten. neretn contamed. 1ncludtng the conditions on the back nereot. wn•ch are hereby agreed to by the sn•pper tor n1mself and h1s assu~ns. 

G EN EAATOR/SH IPPER/HOUSEHOLD DATe-=:/:_ j I·~·~ 
COMPANY/OWNER :::,:_,:_) '>-4..i.l' .. ii2C.:.l ..:::-.:.'""''Sl~r 

EPA IDENTIFICATION CODE NO._........._..._~--

ADDRESS ~~ .. ~.~ o;;s2. ,_~1. 
CITY ,_;c:_-....·~~:.:-'.:.:3 STATE Zl P lf'fnf PHONE _. ___:;;, __ _ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO-....· _·---"-'--'---
COMPANY .;::::-mlvillr.:-. ::;olvents Inc. 
ADDRESS ?.0 • .3ox 3G\), .:-Jalmer T_.ane 
CITY .;raiWl.ll~ STATE Qh~o ZIP L~-~·: ~ PHONE =-,~-:- ....,, 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PAINT NAME DATE 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LAIIELS REQUIRED YOLUME OR NO. 

,... 
- aste ,.:'1 c :- '-le r ·:hi:l." ~er p.3 ;al ' ............ ., -

-~ool 7lnr:n.able • U,) , 1 " Gal" - ' ..__v 
- ••• >...i -

-
' 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTA EC-800·424-9300 ,:::~ ---J.k 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIAlS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND lABElED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCO~/N.G TO THE API>\.IC~ REG~lATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S , -_, /_\ D I / \ /' / j, ·lj. C~(____. 
SIGNATURE ··--o: '/ "'="'--/ ;~/{.(_,_u,.(,_/t..-

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. _ __;____;,;..:.;,_ __ 
COMPANY ~rG.nvill ·"' 3olv~nts Tnc. 
ADDRESS · • 0. 3ox 300, ·~almer ,. .:::n;; 
CITY G::-;.1nville STATE:'!,: o ZIP · 1~,." PHONE .......,-.,....· .,...,-.---,---
THIS IS TO CERTIFY ACCEPTANCE ?f THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ~--.... _ _,.-V,.,. L ~...---PAINT NAMEC-a- """' ~"" .- .5 
;? 

DATE ? h ;-/:?- / 
/ 

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY __________________________________________________________ _ 

ADDRESS ----------------------------------------------
CITY ____________________ STATE -----ZIP----PHONE -------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PAINT NAME _____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS _____________________________________ _ 



--------·----- --

cxx:::x:xx:xxxx:xxxxxxxxxx:xxxxxxxxx:x:±xiJ 
HAZARDOUS WASTE MANIFEST 

~ 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

G nmyille Solpnts Inc. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT I!PA ID I COMPANY NAME, MAILING ADDfiiESS, AND T£1.EP!t0M NUMHIII 

s.Q.G. b caldwell ;ass Morae Rd. 

TMNSPOfiTEJII • 1 HD0044954~2 Gra.mri.l.le Sc>events 

dHI)()(JI44954~2 Gra11ri.lla Solvent. me. 
4 

P.O.BOx 300 
6 4-587-0079 Palmer Lane 8/31/84 

WASTE INFORMATION ---
NO.OPU~6 EPA ~N AND CLASSII'ICATION UN I 

CONTAINUI HM HAZ. 1'"'- SIUPOtf'9 Name. Claaa ancl Of 

"" 
WAST! 

101 ldentlflcallon Nu-- tn.to1. •n.202. tn.203 NA I 

::l-.. X )()()1 waste PAint 'ftrhmer RlS 1263 

)-~__.. 

' I"L-1~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

EXDI..noN 
FLASH """"' UNITS TOTAL 

CHAIIOES 
011 NO LAIILS (IN "C) WTIVOL QUANTITY I'IAT£ (For C¥n., 

I'IEQUIIIED Wf!EN IIIQ'D UMOnly) 

- - 450 JI~J - -. 
-

II an RO commodoty os spoiled on a •••-•v or adjOtnong lancl. lhe oncoaen1 
m.,.l t1a llfOinptly reported to the Federal ~man1a1 t-800-42~ 11011 
''"'or 202-•:ze-2175 (1011 call). U otllar DOT Hazataoua lolalaroata ara dot charged 
~~14.~'::::~:~::· call .,,_., lefai)IIOna numoer or Chamlrec 

PLACARDS TENDERED 

On ___,.teet on Delivery" sllipments. tl'le teners "COO" must appear before consiQMe"s name or as otherwise provided in Item .&30. Sec. t Yes 1;t No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PRE PAlO 0 
AOOAESS Ami: s COLLECT 0 s 

...._._. ............... 011' ............. ., _.,._1 ,_-·-pons Dy 
Suetect 10 s.cttoft, Of-~.,, ""•_....... .. to- ........ 10 TOTAL .............. ~ .................... , .._~...,.,,_,.,..,_on""- Cllftei9'0' rM COf'lllti"'IO' .,... '9'1 ,.. CHARGES: s ............... ~. a cam.. Dy - ... the lew requi- !hal lha 

.,. __ 
.,.... ...... 01 ............. al "- .......... ,__, IIIII of ledlnQ -~ ll•t• ..... -it Is n• earn...._.. ....,. ,..... _....., 01 ""' .,......... -fftOut ..,....,.. ot FREIGHT CHARGES 

~ ....... ott'* ....... CfWIIIil ......, .... ., ............. fiiOf..-... ··canlef's or .,._., waoQ111:· 
'lltftGttr "'t:~&•O c.r.:a Dol ol C"-Qin 

I .. -RECEIVED. IUIIIC' 10m. ---lftalteclonm.-olm.o-OIII>ttl 
Bill of I.MIIf'9.1,._,_...._ .. _.. ooad-.-•- (.,.,_11 
ana conc1~- o1 .,.,.. .. o1 .-..... -•· -· .,.,...._ • ..., -- aa __ _...,. __ (ltle---.-ltlft>uOIIOUIIIIoaconlract 

•-•nQany ~or---"'-"'"-_Y_IhecontrKII
to CMfV to ••• uau.l ~ ol cMt....., .r ...., ~...,loti, •f on •ttl route, at...._ 10 .,......, to -...,.on the lOUie to ...s ...,"*""'· It •• mu1,...1y ..,_ • 10-.,.,..., ol att or 

lt9C ... _.....DO• .. 0 t§.oMiureot~' •OO"f•tc:"«'W.O 

...., ol. saod _, tM~<all or...., PORICifl ot- ""'Ia to.,...,..,.,. ana u 10 eac11 '*'' •• 
any tome ont-tecl on all or any MICI-V. ll'lel _., _..... 10 lla OW'ormad
SIWI be subf«t to aft nw bill of ledtng terma and conchtJOna •n tM ~·no clautflcauon on 
lhe .,... ol .,, _ 
Sh- -.oy cenoh .. lllaf he oa ,.,.,,uar Willi all tile IIIII ol l.sinQ I"'""' ana Conclollono on 
the-~ ct-llc:aiiCifl 11nc1 ,,. saicl tem>s Olld cano~toons or. -.oy ~ to t>y ,,. 
shl- Olld accapl .. lor,,,....,, llnCI hll USIQnO. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation accOtding to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmen(j Protection A ency 

I 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER #1 

••roc. , .. ..., 



I 

Please pr•nt or type (Form desogned for use on elite ( 12-~- . •I typewnter ) - ( rn Approved OMS No 2000~ Exp~res 7-31-88 ·-

' UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page 1 'Information •n the shaded areas 

WASTE MANIFEST S.Q.G fDocument No. of •s not reQuired by Federal law. 

3. Generator's Name and Marling Address Bob Calduell Chrysler A. State Mantfest Document Number 

c 1888 ~~orse Rd. 
ColUP.lbus, Ohio 43229 B. State Generator's ID 

4. Generator's Phone ( 614 ) 888-2331 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. I OHD0044954l? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facrlity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 
Granville, Ohio 43023 I OHD004495412 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G -..;- No. Type Quantity WWo4 
E a. Haste Flammable Liquid N n.o.s. 
E Fammable UN 1993 'I PH A -:l~ G 
A 

" T b. 
0 
~ 

c. 

d. 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

c ' 

15. Special Handling Instructions and Additional Information 

- 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Pri~Jil-\ ~s~~ 
Month Day Year r I ::tl// k -, ......... 

T 17. T¢lsporter 1 Ackn ..... nt of Receipt of Materials 
, 

Date 
A 

Printed/Typed Name l~ture Month Day Year " ~ N 
Cr&~ ,.....,~ .L!M /~1' i 131//l~ ~ s 

p 
1 B. T ran§lfOrter 2 Acknowledgement of Receipt of Materl'ats ~ Date 0 

A 
Printed/Typed Name I Signature Month Day Year T 

E I I I A 

19. Discrepancy Indication Space 

F 

" ' c 

0 
I 

2o. L Facility Owner or Operator. Certrfication of receipt of hazardous materials covered by th~ifest except as noted in Item 19. I 

- I (\ Date -~ T 
\ y 

1Sign~ Month Day Year Print~~ 7--f · ~ 
~ .~ j ~~ 1 ) 11 ~--r r-s 

Style F15-6 ~e•master. Ch•cago, I L 60646 1312) 478-0900 v EPA Form 8700-22 (3-84) 

o3BS--C7.6 

TRANSPORTER .:1 



,., 
"" PleNe pnnt or type (Form deSigMd tor use on e4ite (12-Qrtch) i\ rrter.) 

~~· UNIFORM HAZARDOUS 11. Generator's US EPA 10 No. Manifest Document No. 

WASTE MANIFEST l S.Q.G. ~~~.J- 1:::!. 
" 3. Generator's Name and Mailing Address Bob t.:a~awe~ ~ Cn.rys ~er 

1888 Morse Rd. 

4. Generator's Phone ( 614 
COLUMBUS, OHIO 43229 

88~2331 
5. Transporter 1 Company Name 
Granvi~~e So~vents Inc. 

7. Transporter 2 Company Name 

9. Designated Fac11ity Name and Site Address 
Granvi~~e So~vents Inc. 
Palmer Lane 
Granvil.~e, Ohio 43023 

6. US EPA ID Number 

I OHD00449 5412 
8. US EPA ID Number 

L 
10. US EPA ID Number 

L OHD004495412 

r-
Form·~ OMB No 200~ ExPI; .. 7-31-88 

2. Page 1 !Information in the shaded areas 
of is not requ1red by Federal law. 

A. State Manifest Document Number· 

B~ Stata Generator's 10 

C. State Transporter's 10.' 
D: Transporter's Phon~ 

e~ Stata-Transportef's 10· 

F .. Transporters-Phone· 
G ... State-Facility'S"ID 

1+. · Facility's Phonr. 

12. Containers 13. 14. 
Unit 

WINr:A 

I: .. 
Total 

No. Type Quantity 
Waste-No. 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G r-HII"" 

: a. Waste F~ammable Liquid, n.o.s. 
1 Flammable tJN 1993 G ·--
A - ... ,. 

;;'.·. 
A ~~--~----------------------------------------------------~----~--~----------~--~----------~ T b. 
0 
A 

- c. {~1:~·~·~~ ' .. ~;~.-?-': 
~-"!c·:-~ 'r,

i¥r7 .> ,. ~-

-

d. 

J .. Additional Descriptions-for Materials Liated.Above~ 
. 
·].-·:--·· ) . .. 

J I ....., 

15. Special Handling Instructions and Additional Information 

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

r f£-111(/Z. /1'1 ° b" ~11 ;u 
T 17. Transporter 1 AcknoiM1dg.ment of Receipt of Matenills 
A 

; ~ed~~ N~- /~ j_ 
p 
o 18. Tran~~ 2 AckrioWiedgement of Receipt of Materials 
A 
T Printed/Typed Name 
! 
A 

F 
A 
c 

19. Discrepancy Indication Space 

I 
Signature 

~-
I Signature 

~~-~~- -

~~.-.. ~~ 
~!\.. ·.J_·· • -

< 

Date 

t~;;-~ 
Date 

I
Month .... Day , Y!.,ar ~ 

l-1 I <..IIY/J 
Date 

Month Day Year 

l l I 

I r--------------------------------------------------------------------------------------------------i 

C 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t~manifest except as noted in Item 19 . 

.. , . 
~ ~--::-:----:::-:::--~--------------------------------,r::-:-"*'*'1'.-~~r--t/"-f-1-tAT----------------------L:-:---:-:--:D:-at_e--:-:---f 

Print~~am~f3&_f; t Sig~ tbthlf2-t Y!!J.t" 
..,.., .. ....._,c...;..ocooo4" .&/- e, :.:....s--/..:3 EPA Form 8700-22 (3-84) 

TRANSPORTER #1 



~ print or type (Form des1gned ror use on elite \ •- ;~itch) typewnter ) Form Approved OMS No 200~ Exptres 7-31-88 

~~~ UNfFORM HAZARDOUS 11 Generator's US EPA ID No. Mamfest Document No. 2. Page 1 Jlnformanon 1n the shaded are£ 

/ WASTE MANIFEST <:::! (\ r! ~~~A'J--~.,:) of / 1s not required by Federal Ia~ "'-

..., 3. Generator'sNameandMailingAddress Bob Caldwell 
i 1888 Morse Rd. 
? COLillmUS, OHIO 

4. Generator's Phone ( t.. 1 }J_ ) Q Q Q . ? 'l 'l1 

5. Transporter 1 Company Name 

r. ..... ~nvill~ C:::nlv~n~a r..., ... 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
~,..~nvill~ ()hin /.J..~()?~ 

4)229 

6. US EPA ID Number 

I f'\UT'In l"'l1 J n c::J1 1 ') 

8. US EPA 'IO"Number 

I 
10. US EPA ID Number 

I 1'"\UT'\nnlllln c::.11 1 '2_ - -
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

a rmr 
! a. Waste Flammable Liquid, n.o. s. 
e Flammable UN 1993 
R 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 2. Contamers 13. 14. I. 

No. Type 
Total Unit 

Quaniity ww~ 
Waste No. 

A~~--~----------------------------------------------------~----~--~----------~--+-----------~ T b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling ~es for Wastes Listed Above 

15. Spec1al Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately descnbed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

......... ,.--
T 17. • ... ·~'""'' .... , 1 ~.... nt of Receipt of Materials 
R 
A Printed/Typed Name 

: .._j\An-,,._. :'; (f ~ ~ ~..:::->11\t~c' 
p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
r Printed/Typed Name 
E 
R 

19. Discrepancy Indication Space 

Date 

Month Day Year 

J..,c; h k~ 
Date 

Month Day Ya~.v 

lt'1}00l ~ 
Date 

Month Day Year 

I I I 

: ~ 
c~------------------------------------------------------~------------------------------------~ ~ 20. Facilit Owner or Operator: Certification of receipt of hazardous materi~v~ 17 m;nifest except as noted in Item 19. 

~ p;;:rrr,~.-8 l"iq~ 
Date 

Style F15-6 Labelmuter. Ch1cago. IL 60648 (/ 

TRAN~PORTER # 1 

EPA Form 8700-22 (3·84) 

..)t// y 7/''/ J '-



-+ .. 
Manifest Completion Copy ·, .. ..,. 

J 

.:1t: Containers -: Manifest: S' 
y Started Processing ~c~·=~;Lf~'t~·~z-~~-~'-·-

Number by Count: 
Date Finished 

I~ 
~ 

j/7 
.I-

/ I 
.. 

:cont#:Anal ?:Contents :% Full :% Solid:Disposition Billing Vo~es 
Drums: 

1 

2 

3 

4 

5 

6 

8 

10 I 

I, 

11 

12 

I 13 

14 

1 

I 16 

1 

I 18 

I 1 

20 

I 21 

2§ 
24 

Totals 
Comments: 

-. 
• I 

i .. 

; .· -

Solids_: ___ _ 
Containers: 
Deposit: ___ _ 
Returned: __ _ 
Freight: ~ 11 
Miles: ...J v 

i~~~1~~--~N---: ....,;-;-y-~-
Date : t/ l / / Cf S 

0 9 g s--o,;;;_ 
: Manifest: ---



---P1ftM pnnt or tvP8 i F{)rm de$lgneQ !()f us~ {In elite ( 1 2-'1- ~ , l typewnter ) - m Appr!l'led OMS No 2000-0404 Exptres 7-31-86 

~~~ UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Man1fest Document No. 
2. Page 1 /Information in the shaded ar~(. 

WASTE MANIFEST S Q G I JeJ~~·/!:) 4J of / IS not required by Federal law 

e1 3. Generator's Name and Mailing Address Bob Caldwell Chrysler-Pl~ ()tfttpp Manifest Document Number 

/ 1888 Morse Rd. 
COLU'r.IBUS, OHIO 4)229 B. State Generator's ID 

4. Generator's Phone ( 614 888-2111 ---
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc .. I OHD004.4.0'\4.1? D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Fac1lity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville. Ohio 41021 I oHnoo4.LJ.oc;LJ. 2 • 
12. Containers 13. 14. I. 

11. US DOT Description (lncluaing Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
Q r;:;r No. Type Quantity WWo4 
E a. ','-iaste Flammable Liquid, N n.o.s. 
E Flammable UN 1993 _:} or ~ J:J~ G 
R 
A 
T b. 
0 , 

c. 

{] 
d. "llll 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above . 

15. Special Handling-Instructions and Additional Information 

I I~ .!JeT //;..-1 £111'~ ~ 
' s-s- ~~)/41-? d,.~_,~ ::( 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r Printed/Typed Name ~S~~re £·A ~~~~ Da9 I fa~ ,.--_[)A-vt 0 .) Ot-t::n-5 "-
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
A 

~S~r:. Month Day Year A Printed/Typed N~ h 
~~.....,_ N 

hL~> /"~..JI' ~~ ~ l.....d2JBJ -s 
p 

18. Transp~r 2 Ac'Knowleclgement orneceipt of Materials ? - Date 0 
A 

PrintediTyped Name J Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

.. 
F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials c_:ered b~ manifest except as noted in Item 19. 

C? 
Date 

Printr.~p~e 'Sign~ M?: DaY,~ v ,,c;._ ~ I 'iJII..i I 
Style F15-6 Labelrnaster, Chicago, IL 60646 

0~ {/ EPA Form 8700-22 (3-84) 

:..0 :;~"'- .2Y :2 I Cjt y,,; r-

TRANSPORTER = 1 



:X Fu 11 

1 . ,.. ~ 
l. 2) 

~ tL .... v,. 
' ~ 

3 v" ' -- 1./ ' I•' 

4 

5 

' 6 ' 

7 

8 

9 

10 

11 

12 

13 

14 

~-J.5 

' ' d 16 

17 

18 

19 

20 

21 

22 

23 

24 

Total! 
Comments: 

r% 

~ 

+ 
Manifest Compl@tion Copy ' • • c. 

Number bY Count: 
Date Finish~d /.--; I ' 

Solid:Dis~osition Billing Volumes 
Drums1 J 
Solids r --=--
Containers: 

_,. 
' ' ' 

/ 

'-~ ' 
. • 

...,._ 

r' ( 

J , 
.. II 
./ 

Deposit: ___ _ 
Returned: ___ _ 
F'reight: 
Miles: 3 u 

Tax: (YIN) y 
Invoic::e •: rJV.J 5-
Datel /;I lv I J?~-

Manifest: 
Signed: !'o I /J ;J?;,. 
Ma i led: /o I / ~ / ,iY~ 



PI- pr•nt or type. tForm designed for uae on ejite (12-p•tch) rypewnter.) 

~~~' UNiFORM HAZARDOUS 11 Generator's US EPA 10 No. 

WASTE MANIFEST f' ·"' r 

Form~. OMB No.2000-0404. Exptres 7·31-a& 

Mamfest Document No. 2. Page 1 I Information •n the shaded areas 
l1:2f3$7'''?~ of / •s not required by Federal law. 

~ 3. Generator's :-lame and Matling. ·-Jress Dob Caldwell 
1838 :~orse :{d. 
COL'J~:3US, OHIO 4J229 

A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( 6 ll+ ~RR-2111 
5. Transpor1er 1 Company Name 

i'.r!l.nvill/3 Solvent~ Tn~ 
7. Transpor1er 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Pal=.1er Lane 
:.}ranvill e Ohio LJ. ~021 

6. 

I 
8. 

I 
10. 

I 

US EPA 10 Number C. State Transpor1er's 10 

m-monLd.1.o c.;~ 1? D. Transpor1er's Phone 

US EPA 10 Number E. State Transporter's 10 ~I ' f 
F. Transporter's Phone ' \ 

US EPA ID Number G. State Facility's 10 I 

mmon44o c.;' 1? 
12. Containers ' 13. 14. I. "" 

Total Unit Waste No. 
No. Type Quantity WWol 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
G r-:<IT" 

: a. :Jaste Flammable liquid n. o. s. : IX' !'lammable mr 1993 :3 D!·I /..sZ 6- IJC/O I 
T b. 
0 

c. 

d. 

J. Additional DescriP1ions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Spec1al Handling Instructions and Additional Information 

"-.-- 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for 
transpor1 by highway according to applicable international and national governmental regulations. 

Printed!Typed Name 

bAVJ_O S"~ -~~ 
T 17. Transpor1er 1 Acknowledgement of Receipt of Materials 
A 
A Printed/Typed Nam~ --'----

~ j f.'J/)1 ~"S t! JZj) ~ ~ 
p 
o 18. Transpor1er 2 Acknowledgement of Receipt of Materials 
A 
T Printed/Typed Name 
E 
A 

f 
A 

19. Discrepancy Indication Space 

!
Signa~ 
~.A-t .... ~ 
/ 

TSignature 

Date 

Month Day Year 

I I 2.1 /71 ~<"" 
Date 

' A7 Month Day Year 
/A' /LLL~.-#-·l 1'21. 171 ~~~ 

' Date 

Month Day Year 

I I I 

c -
I ~----------------------------------------------------------~------------------------------------~ 
L 20. Facility Owner or Operator. Cer1ification of receipt of hazardous mat~ered bvjjm,ifest except as noted in Item 19. 

~! 
1 

i~tu,¥.., j/ ~ J -"' Date '1 ::~~~,(~'h.==~ si 7~v t~il ~~ 16 
~~~~~-~~~~~~~~----------------------~-~/--~~,1=~~~----------------------_.~~~~L:~ 
Style F15-6 Labelmuter. Ch•cago, IL 6CMS48 ( J EPA Form 8700-22 (3-84) 

, :f8s---o8 
I 

TRANSPORTER ::::1 



, - .... _ 
.... ·------------..-.~-~ --- 0 ................ 
M&n i fast ft I 2 x,... -r?1f' 
Date of Race1Pt 1 t--; 1 a 1 ~~-
Transporter 1 y,s.T 'l~~--,---
G•neratorl .B£.;f ..Q.tt>~l/ 
Number of Conta*tners - Man1festl 3 
Date Sta.rted Prcc:ea&1n; 1 /,JI... I /?r I n 

,.. -i .. '~- . -- - . -~- -- --- --

M&n1f•st Completion Copy 

Number b>' Count1 
Oat• Finished 1 ~/ .3 !8~ 

+' a; 



Please pnnt 01 type. (Form designed ror use on elite (12-pitch) !!Jl8Writer.) 

~~~ UNIFORM HAZARDOUS 11· Genmai'or's US EPA 10 No. 

WASTE MANIFEST s o ~ 
Manifest Document No. 

looh~) 
3. Gener7 Name and Mailing Address 

4. Generator's Phone ( 614_ 

Bob Caldwell Chrysler 
1888 I·1orse Rd. 
COLUlffiUS, OHIO 4)229 

888-2111 
5. Transporter 1 Company Name 

Granville Solvents Inc._ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
Granville~ Ohio 43023 

6. 

I 
8. 

I 
10. 

I 

US EPA ID Number 

OHDD04_ll9 ~ 
US EPA ID Number 

US EPA ID Number 

OHD0044Q'1412 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

2. Page 1 !Information in the shaded areas 
of 

1 
is not required by Federal law. 

A. State Manife$t Document Number 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

>14/i:i87-007Q 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G """HM No. Type Quantity WtNol 
E a. Waste Flammable Liquid, n.o.s. N 
E Flammable UN 1993 ~ D 133P G DOOl 
R 

A~~--~----------------------------------------------------+-----~---+----------~--+-----------~ T b. 
0 

c. .. '-~ 

d. .. 
·~--(~ 

J. Additional Descriptions for Materials Listed Above 
1 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

PrintedfTyped Name 

~A v 11'.2 S"'.Q.""".e: ...._ r 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A PrintedfTyped Name J 
~ /_ .-. _,.. I~ ~ ~~ p 
o 18:-T'ranspolj,f'"2 Acknow~ent of Receipt of Materials 
R 
T Printedrfyped Name 
E 
R 

F 
A 

19. Discrepancy Indication Space 

I Signature 

Date 

Month Day Year 

I 3131 lPG:, 
Date 

Month Day Year 

I ~l.:t1~ 
Date 

Month Day Year 

I I I 

~~--------------------------------------------------------~----------------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi~anifest except as noted in Item 19. 

~} , f\ // J Date 

'-1v ~in~~rt.-N1{t;rA} 1Sig~f11k_ ~~f;f~ib 
~~~~~~--L-~~~----------------~--~~~~~~------------------~~~~~~ 
Style F1~ l..abelmaster, Chicago, IL 60646 ~ - EPA Form 8700-22 (3-84) 

.6/...--' ~c1/~ 5 ~ 
TRANePORTER #1 



+ + . 
Man i 1 est I __ _,?;rc -: ~'\ _ .f':: -a Manit est Cornp l8t ion Copy 
Date of Receipt : 0 I a I le:r,.t Transporter -~-..$--Z.---- ----
Generator: ,c• /~ C:. <' /_/....._ c N_ EPA JD ft ----~~~-------
Number of c6rl42i'lners ·='i.f'ant fest: __ ,t..__ Numb.::r~· by Count: --&,---
Date Started Processing : ~ 1 31 r__.-~ Date Finished : ~s~_f--+--- 1::;..-~ 

Drum ft ~ ~ ****** Disposition ******= Waste 

+ 

{Juliar.) :Conti:Anal:Contents:I Full:ISolid: First : St=cunu : ID tt 
: : "2J :S0i _____ -=-~- ~~;~-~E~~--:--:·-----

:r .- 'c?c, 1 :rf,,. ,.. .... !.;__: L3 : Sj)2 : S02 ~~-L, :.Y-/ ·/ 
,< '··, ' z9 :SfJl ----·:§fi.:f--7/'T~'( -: ---·-

~""«-k ~; : v : l ., ~~ r -o Jil ____ ~~! _ +-- -~ _ _ __ _ 
-----~~:,<........_;~-..c:..-;;___--++ ____ ..___~-+--·~-,.,j)r--__;;_;: S~O;...:;:l:;..__ __ ·-·-·= ~--1----·:- -· 

~ ---+~ --- ·- -- +~;i±·-----·-+ 
, -: 5 : S : S02 : 

~~~c..:.----=-~::.....-~---=--~----=---l---=--1----=-: ~0~t:=-------- : ~ : 

.... ; .... '-:z.J.-.'0?""?~~"' .... ?.~?L-'--6"'----- ~-t/ ~~--=-~-- ~ ~ ---f }~i : 

4 

7 :S02 : S02 : .:._----=------=--.:.--_..:..-___ ~---=---- : s0 1 : S0t -------· .. 
8 . 

.:o__ ________ :____;;;______;;..__ __ ~------- :S02 :S02 · ---=-=sen -:S£n ----- --
9 :S02 :S02 

~-----~--=-~----~------~----~----~:~50~- :SOl~------~-

10 :502 : S02 
~~-~-----~---~----~:~sat :sat 

1 1 : S02 : SE12 
:S01 :S0i 

1 2 : S02 : SEJ2 
.:._------~-~~~--~------~------~----~:~s0~t ·----:set 

13 :S02 :S02 
-=-------=---=-='---.:.--.....:.----~---=----~: S:::-:0~1:::--- --·-: S0 f-

14 :S02 : S02 : :set ---:se-t ------- -- --- ·--
15 :S02 :502 

' 
:sat -----·:stJI-- --- ---- ---- ---

16 :se2 :s02 
: S01 ·-:S -=-a-=-=-1 ------~-

17 : Sf:J2 :502 :s·a_t __ · ------: set 
:502 :502 ·-= se 1 ------- : set-1 --18 _ ___;:_____ -

19 .. :se2 :502 -:se-1 · -- --- --= sa1 ____ · 
20 :S02 :502 ·:se) ·-= s0·i---
21 : :S02 :502 · =---· :s01---·-:se·i___ --------------
22 :sa2 :s02 : 

:s-eT- --- :50 i-----=-------- ·---
: : :S02 :S02 ---·-:--:--·----:set-- :seT __ _ ------'-· 23 ----"--...:c-

24 :S02 :502 
~-----~~~~----~------~------~----~~~--

. 
---·--- --

U -/I" 
Totals : !y : ,) : 
Bi 11 log Volurnes - Drum!:;:~----- Sol ids: ____ ---· 
Containers - Deposit: Returned: : 
Freight -Miles: ":J. '>.:-lnvoice tt ~98/ Da-te: ~ {"'J'/_~ 



4. Generator's Phone 

1888 Mo.t'se Rd. 
COLUMBUS, OHIO 

888-2331 
43229 

5. Transporter 1 Company Name 
Granville Solvents Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Granville Solvents Inc. 
Palmer Lane 
Granville Ohio 43023 

US EPA ID Number 
OHD004495412 

US EPA ID Number 

10. US EPA ID Number 

OHD0044954 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

c. 

d. 

Waste Flamma 
Flammable 

, n.o.s. 
UN 1993 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Information in the shaded areas 
is not required by Federal law. 

B. State Generator's 10 

G 

K. Handling Codes for WastM listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

EPA Form 87()().22 (3-84) 

TRANSPORTER #1 



/. ' 

cxxxxxxxzxxxxxxxxxxxxxxxxxxxxxxxxXXiiii1ati, 
HAZARDOUS WASTE MANIFEST 

/ 

OENEM T01W 
IHIII'f'IJI 

TIIAII8POIITUI • 1 

--
MO. 01' UNrTS I 

HM COI«a.A 
TYN 

:l-. X'" 

.,-~ 

~~~ 

• MANIFEST DOCOiliEHT NUMBEA 

SHIPPER NUMBER 

NAME OF CARRIER CARRIER NUMB£R 

IDENnFICATION 
12 DIQIT DA 10 t COMPANY NAIIE,IIAIUNQ AIMM'ESS. AND T£LE .... OME NUIREA 

~1 1881 lena ... 

L-1 

WASTE INFORMATION 

DA oacWnotr AND CLASSIFICATION UN I ' '- CHMOD 
HAZ. EXEIIII'T10N FLMH JIOIHT UNITS TOTAL (Prop« Shipping N.,., Clau and .. 011 NO LABELl .,;:~ 

Mn (FOI Centlr WASTI ldentlf!eatlon """"*I* 112.101, 112.202, 112.203 ""' IIEQUtMD WTIYOI. OUAJmTY IJM Only) 101 

' < 

*"!' . -.. ........... ' Pill.lit !htW.r 1263 ''t?.. I 
'-" i'- ,-". .. - - .... - -. --

-~ 
"'· 

' •, ~ 
; •· 

.. 
. -· ------.... -. 

SPECIAL HANDUNG INSTRUCI'IONI II aft A0 -""''ddlr II aplled Oft a ....,_.t 0t adjoining land, tile lnCicieM 
mu8t lle~NPQrtM lO 1M FMinl.fa!....,_. al l.aoo.c2.._. (lall-
trM) Of 11oll calli- If CIIMr DOT az..OOU. Ua-.a .,. ~ "= a Mdoua utuatlon. call lltlpper'a talepllone - or 

.,.. 
I 4-1300 1-lefr. 

~-~un-a '' 
PLACARDS TENDERED - r .. _ .. 

- . --V:M J;f-:_ .. :...Ho IJ . " "Coolect on Dell.,.,y' ahlpments, the ....,_ "CCO" 1111.-t appear bef~ conalgNe'a name or u otlletwiM prowlcled In Item 430, S.C. -,- .. 

'EMT ~D- FE£:· . 
. 0.0. TO: COD PAID 0 . 
OOAD8 Ami: I COLLECT·O I ---·------ . . ., ... :1;':-...._ ._pona IIF 

___ ... , .... ______ , ___ 
TOTAL .. ·---...-.·----· ....................... OR .. ~ ................. - CHAAGE8:- · ~- i .·.; ... ------ • -- ...... 1M ... '*lUI- lllal tile ---______ ., .. _ .. ...., 

- ., ~ ..... whether .... 
1M anw ._.- ..._....., •...., ......,_......_..,.,.,....Ill FM1Gtq CHAAGQ ~ ~ I .._,_., .. _ ............... .__..or • weigh!. • 

.....,.. _____ 
_ ... --

•' ';.f .. _...,,_ a--·--.. ' ...,.._ ==-~-~ :~ .. >o. .. ... 
; . c-.... .. ~ -

-. 

MCEMD. eue.tactiO.. =r. ......... -.til 1M .._flllllle ..,of,-"""*"- 111 or.., PGO'Iaot of_... -10::::1..,. aiito ... _,.lty ~~~ 
lllllof ...... __ .._.,...,......,.J~ ........... ftOIIII .... .., •- ..........., . .., all or..., -llftii*'Y- - _.,-- 10 perlormed ......,.. ----fll-f/1...... --......- ......... -beeue.tactiOal ""bill f/1-...-- canciiiiQM ... ""~ ... 



ZA-RD WASTE MANIFEST 
THI$.SHIPPING ORDER ·-~.. :.~ 

muat be legibly tilled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or In carbon and retaiMd by the Agent. 

Shipper Net Carrier No. _,(.=--~--'--~-----Manifest No. 

RECEIVED, subject to 11M ct .. slllcatlons and tarllts In affect on the d1ta ot lssua of thla <>netnal 8111 of Ladtne. 

AT Columbus, Ohio FROM Bob Caldwell Cheys ele&ATE 6/15 19 84 
The property described below. in app..-ent gOOd order, e•cept as noted (contents and conditoons of contents of packages unknown! marl<ed. consigned, and destined as shown 
below. whoch said company (tiM worll company being understood through this contract as meaning any person or corporation in possessoon of the property under the contract) 
agrees to carry to ita usual place of delivery at said destination. if on its own railroad. water line. hoghway route or routes. or wothin the terrotory of its hoghway operations. otherwose 
to deliver to another camar on the route to satd desflnatoon. 11 is mutually agreed. as to each camer of ali or any of sa•d property over all or any portion of said route to destinat•on. 
and as lo each party at any time Interested In all or any of said property. that every service to be performed hereunder shall be subtect to all conditoons not prohiboted by law, 
whether printed or written, herein contained, including the conditions on the back hereof. which are hereby agreed to by the shipper tor himself and his assogns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE6/l5/84 EPA IDENTIFICATION CODE NO. S.( .G. 
COMPANY/OWNER Bob Chaldaell Chrysler 
ADDRESS 1888 Morse Rd. 
CITY COlUlribUs STATE Ohio ZIP l/1),.-2-t' PHONE 888-2331 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NODHD0044954L2 
COMPANY Granville Solventa Inc. 
ADDRESS P,O. Box 300, Palmer Lane 
CITY Granville STATE Ohio ZIP 43023 PHONE 582-0079 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE_' ___ _ 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

2 
. . 

55 Gal 
Waste Lacguer '.Ibiru 1e.r 

NOS • Docl Fl.arrmable 110 Gal,. 1263 .. .. 
·-

- ' 

., ... ·~" 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Proviaed 
CH EMTREC-800-424-9300 If:;_. - ""~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO. mro<l0449 54l2 
COMPANY GraDiille Solvents Inc· 
ADDRESS ~- 3QQ t Pal mer IAne 
CITY OrilWUle , STATE()bi o ZIP 43023 PHONE SS7 0079 
THIS IS TO C~~~NCE 9f Tz..:AZAR~US WASTE FOR TRANSPORTATION 

:SIGNATURE~~ PRINT NAME~•/' L3,/~.s DATE ¥f;/!J?<; 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 

COMPANY ________ ~------------------------------------------------
ADDAESS -------------------------~------------
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____ ~ _____ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 

ADDRESS __________ ~--------------~---~-
CITY ___________ STATE _____ ZIP __ _ 

PHONE ( 



t t t 
Manifest I ~o::J) ___ ____ ___ Incoming/Testing Copy 
Ddte of Receipt : J I U /eL Transporter : C,., .$. £ 
Generator: fja.b ~a/.A../e..-11 .aEPA ID tl _ ~&~ ----r-

Number of Containers - Manifest: --~ _ Number by Cuunt: _ ~ . 
Date Started Processing : .3 I 3!7;!i.i4 Date f Jnished : __ Cl / IB~ 

Drum I **~***Disposition ******= Wdste 
.{_Julian) :Conti:Anal:Contents:l Full:XSolld: first : __ Second : 10 I 
: : : C'- ,1,: 7 1 · : sef : S9f' 6)'_..Slec-A : 
:o<1/i3W21 : 1 :re~""'YJ:rq(!": ~ a_ :59! __ ___ :S02 fJ-~;,L_~/ 

:se1 =~ n : 
2 : S92 : S02 · : ---':~s~al ___ : ~- ----

~91~~~~3--~--~~~--~,_~~~~~~- :S02 
0 

"TI-:r-p y~ 4 ~ v :2 ~~-
--- : 591~--4--_..:...--+--

5 · :S02 ~~~~~--~~--~~~~~~4---~L---~--- ~~----~-~ 
· : S01 : &81 

6 

7 

8 

9 

10 

. . .. / . . v . . . ___;___...!..._: ~LZ~-~ ---~= S~0~2~==--~~~ 
:S01 :S01 
: S02 :S02 
:·sat :sen 
:S02 :S02 ----·-:seT-- : seJi"------=-------

: :S02 :S02 --:-- :sar·---- -:so:::-t --
: : : S02 : 502 : -= ----------- :sa-t -·- :se_i __________ : _____ _ 

: 11 : : : : :S02 :S02 ----:---- :--:--·-----=-------=----- :SB-1 -----·:sal ____ _ 
: : 1 2 : : : : : S02 : S02 :------ -- : -- ---- :----=--------= --------:sat -= se-1 
~--- _____ _;__! 3 : S02 : S02 -----=-----: : :set ---:soo 

14 :S02 : S02 
~-------=---=-~---=---------=- ·:sar :so 1 

~-----~~1~5--~--~-----~--~~-~:S02 :S02 
:Set :S01 

~~·------~~16~~-~--------=-------=-----~=S~0~2~- :S02 
:set :501 . 

-·-·-·-. . t7 

18 

19 

20 

21 

22 

:Se2 :S02 
:SeJ :Sel 
:Se2 :502 
:S01 :501 
:$02 :S02 
:Set :S01 
:Se2 :S02 
: S0-J ---- : S0t;;;------"---
:Se2 :S02 
:S01 :S01 
:S02 :S02 
:SeJ :S8~J---. . . ------~~2=3~~--~------~----~----~=~S~e~2. :S02•~-----~-----
:S01 :501 

24 :S02 :Se2 

Totals 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

I 

Anal ?1Contents a 
I F}d;;rt,...-.a. I~ I 

11 J~+u2 4 ,C),~ I 

' 

I 

!sil!tso 

Incoming/Testing Copy 

.J.--' 
Number by Count 1 0 
Date Finished • f.f7/ ;e:Pcr 

SolidaDis osition 

0 
0 

0 

'D 

I 

• 



~ - ~ + 
Manifest... /~Xy:=t21( 
Date of RactiPt 1 !~ ~ I ~j .. 
T r•n spo r te r 1 ...... ~~~~---~-!"'"'----~---
Generators B~ l. ~ : 
Number ct Containers \:Mitiffiit1 3 
Date Started Procesalng 1 ;;._ I £'8: I r{ 

Incoming/Testing Copy 

Number by Count1 
Date Finished 1 

:Cont*1Anat TrContents :X Full '' Solid!Disposltion 

4 

:1 

6 

7 

J 8 
I 

I ~ 
I 
1 li 
I 

u 
l2 

13 
.\ 

' 
~ 

~~ 

1:1 

r---- 16 

17 

I 18 

~~ 

~~ 

'' 
~' ,s 

! ~4 

Total a ~ 
Commtnttt 

+ 

~ 

~ 
";.~. 

~ 

t 



/ 

+ + 
· Min 1 test 1 1 ~=ftf: -c'i 

Oa tt of ~•c•-~1 P~i~I....._J_a~/~o~~--:-l~t:-s=~--
T ranspotttr 1 G~X. 
aentratort ~o6_.~a~cawld._~-u~/---------~ 
Number of Container• - Mani1ettl ~ 
Date Started Pt0Cfll11'1. I 10 I 112-.-1-,-s= 

+ 

Numblt ~Y Countt ~ 
Date F1nisned 1 ...-= /fl J~ 

tCont*tAnal 11 content• % Full rJ !o11d!01spot1t1on 
I ji 1 v I 

2 L! , 
3 v l;v}/ 0 I 

: ~~~~'t D) 

4 

~ 

6 

7 
i 

I e 

' I 

J 10 
I 
1 11 
I f 
L 1! I I 
I 
I lS 
I 
I 14 l 
I 
I 1:1 
~ 

I 16 
I 
I 17 
I 
J 18 
I 
( 1! 

ee 
21 

I 
22 J L 

I I 
!S I I 

I I 
24 I I 

I I 
Totalt 
COft\tnenttt ..._ ___ --'----' 


